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STATEWIDE  TARGETED  CAPACITY  BUILDING  SERVICES 


Targeted  Capacity  Building  (TCB)  services  support  the  on-going  development  of  a  comprehensive 
system  of  public  health  services.  TCB  vendors  will  assist  health  and  human  service  organizations  in 
meeting  the  requirements  and  demands  for  achieving  specific  public  health  goals  and  objectives.  TCB 
services  are  designed  to  promote  and  sustain  systemic,  organizational,  and  community  change  through 
the  development  of  formal  mechanisms  for  inter-  and  intra-agency  planning  and  coordination  across 
service  delivery  systems  and  disciplines. 

TCB  vendors  will  support  health  and  human  service  organizations  in  the  development  and 
implementation  of  policies,  programming,  and  clinical  practices  that  support  the  public  health  needs  of 
clients.  TCB  services  will  be  planned  and  provided  with  competencies  in  culture,  language,  disabilities, 
gender,  sexual  orientation  and  gender. 

The  Department  of  Public  Health  is  issuing  eleven  (11)  Statewide  Targeted  Capacity  Building  RPPs. 
The  following  is  a  brief  description  of  each  RFP  with  the  name  and  telephone  number  of  the  contact 
person  available  for  technical  questions.  Potential  applicants  are  urged  to  thoroughly  review  the  RFPs 
and  attend  a  Bidders '  Conference  before  contacting  the  people  listed  below. 


1)  Inter-Bureau:  Substance  Abuse  and  HIV/AIDS  Targeted  Capacity  Building  Services 

The  Bureau  of  Substance  Abuse  Services  and  the  HIV/AIDS  Bureau  will  purchase  up  to  $503,300 
in  TCB  services  designed  to  enhance  the  capacity  of  the  substance  abuse  and  community  health 
center  system  to  address  the  prevention  and  treatment  needs  of  clients  at  risk  for  or  living  with 
HIV/ AIDS. 

Contact  Person:  Suzanne  Gunston 

Bureau  of  Substance  Abuse  Services 
(617)  624-5136,  TTY  (617)  614-5186 

2)  Inter-Bureau:  Addressing  Tobacco  Use  within  the  Substance  Abuse  System 

The  Bureau  of  Substance  Abuse  Services  and  the  Bureau  of  Family  and  Community  Health, 
Massachusetts  Tobacco  Control  Program,  will  purchase  up  to  $151,000  in  Targeted  Capacity 
Building  services  designed  to  address  nicotine  dependence  within  the  substance  abuse  treatment 
system. 

Contact  Person:  Sarah  Coelho 

Bureau  of  Substance  Abuse  Services 
(617)  624-5173,  TTY  (617)  624-5186 

3)  Alcohol  and  Drug  Free  Housing 

The  Bureau  of  Substance  Abuse  Services  will  purchase  up  to  $125,000  for  the  management  of  the 
Massachusetts  Revolving  Loan  Fund.  The  purpose  of  the  Revolving  Loan  Fund  is  to  further  the 
development  of  alcohol  and  drug  free  housing  for  recovering  men  and  women. 
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Contact  Person:  Jim  Cremer 

Bureau  of  Substance  Abuse  Services 
(617)  624-5134,  TTY  (617)  624-5186 

4)  Statewide  Compulsive  Gambling  Services 

The  Bureau  of  Substance  Abuse  Services  will  purchase  up  to  $330,000  for  the  delivery  of  Targeted 
Capacity  Building  services  designed  to  enhance  the  capacity  of  the  substance  abuse  system  to  meet 
the  prevention  and  treatment  needs  of  compulsive  gamblers  and  their  families. 

Contact  Person:  Carol  Winton 

Bureau  of  Substance  Abuse  Services 
(617)  624-5133,  TTY  (617)  624-5186 

5)  HIV/ AIDS  Planning  and  Systems  Development 

The  HIV/ AIDS  Bureau  will  purchase  up  to  $690,000  in  Planning  services  annually,  and  $1,410,000 
in  Resource  Development  and  Public  Information  Dissemination  services.  These  services  are 
designed  to  strengthen  both  the  Bureau's  internal  capacities  and  the  network  of  provider  agencies' 
ability  to  serve  people  and  communities  at  risk  for  HIV/AIDS  infection. 

Contact  Person:  Ginny  Mercure 

HIV/AIDS  Bureau 

(617)  624-5358,  TTY  (617)  624-5388 

6)  Targeted  Capacity  Building:  Substance  Abuse  Services  for  the  Latino  Community 

BSAS  will  purchase  up  to  $200,000  in  Targeted  Capacity  Building  services  designed  to  enhance 
the  capacity  of  the  substance  abuse  system  to  meet  the  prevention  and  treatment  needs  of  the  Latino 
Community. 

Contact  Person:  Jim  Cremer 

Bureau  of  Substance  Abuse  Services 
(617)  624-5134,  TTY  (617)  624-5186 

8)  Smoking  Cessation 

The  Bureau  of  Family  and  Community  Health,  Massachusetts  Tobacco  Control  Program,  will 
allocate  up  to  $1  million  dollars  to  fund  20  or  more  programs  for  the  provision  of  targeted  capacity 
building  services  designed  to  enhance  the  current  capacity  of  tobacco  control  prevention  and 
cessation  services  for  Massachusetts  residents. 

Contact  Person:  Thomas  Salmon 

Bureau  of  Family  and  Community  Health,  Massachusetts 
Tobacco  Control  Program 
(617)  624-5928 
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9)  Sudden  Infant  Death  Syndrome 

The  Bureau  of  Family  and  Community  Health  will  purchase  $62,500  in  Comprehensive  Statewide 
Sudden  Infant  Death  Syndrome  (SIDS)  services.  These  services  are  designed  to  support  families 
who  have  experienced  a  SIDS  death,  and  to  ensure  that  health  professionals  are  educated  and 
trained  with  the  most  accurate  and  up-to-date  information  on  SIDS. 

Contact  Person:  Steve  Shuman  (617)  624-5427 
Gail  Ballester  (617)  624-6016 
Bureau  of  Family  and  Community  Health 

10)  Women's  Occupational  Health  Program 

The  Bureau  of  Family  and  Community  Health  anticipates  funding  one  (1)  program  for  up  to 
$106,500  annually  for  the  provision  of  a  broad  range  of  education,  training  and  skill-building 
occupational  health  programs.  The  programs  are  targeted  for  high-risk,  low-income,  low-skill, 
multi-ethnic,  multi-lingual  working  women  of  Massachusetts,  as  well  as,  labor  representatives, 
health  care  and  human  service  providers,  educators  and  employers. 

Contact  Person:  Becky  Bolduc 

Bureau  of  Family  and  Community  Health 
(617)  624-5445,  Fax  (617)  624-5075 

11)  Targeted  Capacity  Building  Services  for  Women  with  Substance  Abuse  Problems 

BSAS  will  purchase  up  to  $474,500  for  the  delivery  of  Targeted  Capacity  Building  services 
designed  to  enhance  the  capacity  of  the  substance  abuse  system  to  meet  the  needs  of  women, 
including  pregnant  women,  women  with  dependent  children,  and  civilly  committed  women. 

Contact  Person:  Suzanne  Gunston 

Bureau  of  Substance  Abuse  Services 
(617)  624-5136,  TTY  (617)  624-5186 

12)  Youth  Support  Services 

The  Bureau  of  Substance  Abuse  Services  will  purchase  up  to  $229,500  in  support  services  for 
Youth  Programs.  The  goal  is  to  support  BSAS  Youth  Programs  in  their  efforts  to  prevent  alcohol 
tobacco,  and  other  drug  use  and  HIV  infection. 

Contact  Person:  Kathleen  Herr-Zaya 

Bureau  of  Substance  Abuse  Services 

(617)  624-5143,  or-5185,  TTY  (617)  624-5186 
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INTER-BUREAU:  SUBSTANCE  ABUSE  AND  HIV/AIDS  TARGETED 
CAPACITY  BUILDING  SERVICES 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (DPH),  Bureau  of  Substance  Abuse  Services 
(BSAS)  and  the  HIV/ AIDS  Bureau  seek  proposals  from  experienced,  qualified,  non-profit 
vendors  to  provide  statewide  targeted  capacity  building  services  designed  to  enhance  the  ability 
of  the  substance  abuse  system  to  address  the  prevention  and  treatment  needs  of  clients  at  risk 
for  or  living  with  HIV/AIDS.  Education  and  training  will  be  provided  to  twenty  (20) 
community  health  centers  supported  by  the  HIV/ AIDS  Bureau.  DPH  anticipates  awarding  one 
to  two  (1-2)  contracts  totaling  $503,  300  annually.  BSAS  will  purchase  up  to  $383,  300  in 
statewide  support  services  and  the  HIV/ AIDS  Bureau  will  purchase  up  to  $120,000  in 
education  and  training  for  community  health  centers. 

The  services  being  procured  through  this  RFP  support  three  primary  goals.  The  first  goal  is  to 
reduce  the  transmission  of  HIV  among  substance-abusing  clients.  To  achieve  this  goal,  the 
vendor  will  provide  statewide  systems  development  and  support  services  to  substance  abuse 
providers  on  the  development  and  implementation  of  effective  HIV/ AIDS  education  and  risk 
reduction  policies  and  programming. 

The  second  goal  is  to  improve  the  quality  of  life  for  HIV  positive  substance  abuse  clients 
through  education,  case  finding,  and  referrals  to  early  medical  intervention.  To  achieve  this 
goal,  the  vendor  will:  a)  develop  and  implement  HIV  risk  assessment  protocols  for  substance 
abuse  programs;  and  b)  educate  and  train  substance  abuse  treatment  staff  on  the  importance  and 
availability  of  HIV  counseling,  testing,  and  seropositive  support  services  (CTSS). 

The  third  goal  is  to  provide  training  and  technical  assistance  to  Community  Health  Centers 
designed  to  advance  the  knowledge,  skills  and  competencies  of  staff  on  assessment,  risk 
reduction,  and  referral  regarding  substance  abuse  and  HIV/AIDS.  The  vendor  will  achieve  this 
goal  by:  a)  developing  and  implementing  training  modules  on  HIV  prevention,  risk  reduction, 
and  substance  abuse;  and  b)  developing  and  implementing  training  modules  to  enhance  the 
skills  of  Community  Health  Center  staff  to  obtain  accurate  substance  abuse  and  sexual  histories 
from  primary  care  clients. 

The  relationship  between  HIV  transmission  and  substance  abuse  has  been  recognized  since 
HIV  was  identified  in  the  early  1980's.  As  of  June,  1996,  injection  drug  use  was  the  primary 
risk  factor  in  36%  of  all  reported  AIDS  cases  in  Massachusetts.  The  proportion  of  AIDS  cases 
attributed  to  injection  drug  use  has  been  increasing  steadily.  In  addition,  numerous  behavioral 
research  studies  indicate  that  the  use  of  alcohol  and  other  drugs  is  a  significant  factor  in  the 
sexual  transmission  of  HIV. 

Substance  abuse  providers  are  in  an  optimal  position  to  educate  clients  about  HIV  transmission 
risk  reduction,  harm  reduction  and  to  provide  them  with  the  tools  of  prevention.  New 
developments  in  the  treatment  of  HIV  disease  make  case  finding  and  early  medical  intervention 
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increasingly  important  for  maintaining  the  health  and  well  being  of  HIV-positive  clients  and 
reducing  perinatal  transmission  of  HIV.  Epidemiological  trends,  numerous  research  studies, 
and  more  than  a  decade  of  experience  demonstrate  the  need  for  the  development  of  creative 
public  health  interventions  to  reduce  the  transmission  of  HIV  among  substance-abusing 
populations.  Such  interventions  address  the  needs  of  substance-abusing  individuals  and  their 
partners/families  and  create  linkages  between  substance  abuse  treatment  providers,  health  and 
human  service  providers,  and  the  larger  community. 

Primary  health  care  providers  in  Community  Health  Centers  are  in  an  optimal  position  to 
diagnose  substance  abuse  and  to  assess  and  counsel  primary  care  clients  who  engage  in  high 
risk  sexual  behaviors  and  injection  drug  use.  Enhancing  the  ability  of  health  care  providers  to 
obtain  accurate  substance  abuse  and  sexual  histories  from  clients  facilitates  client  engagement 
in  substance  abuse  treatment/referral,  HIV  risk  reduction,  and  CTSS. 

Services  procured  through  this  contract  will  be  provided  to  substance  abuse  providers  and 
primary  health  care  providers  in  Community  Health  Centers. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation  and 
coordination  of  HIV/ AIDS  education,  substance  abuse  and  other  related  services.  Priority  will 
be  given  to  applicants  with  demonstrated  proficiency  in  needs  assessment  and  planning, 
coordination/collaboration,  technical  assistance,  and  consultation  and  resource  development 
designed  to  promote  systemic  and  organizational  change.  Qualified  bidders  must  possess  the 
ability  to  build  relationships  and  establish  affiliations  and  linkages  with  relevant  health  and 
human  service  organizations. 

B.  Service  Elements/Service  Delivery 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services  include: 
needs  assessment/planning,  coordination/  collaboration,  consultation/  technical 
assistance/training,  and  resource  development  and/or  public  information  dissemination.  All 

service  elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  disabilities, 
sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  specific  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  vendor  will  engage  in  a  formal  and  on-going  needs  assessment  and  planning  process. 
Performance  Standards 

•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  and  community 
health  center  provider  and  system  needs.  Separate  needs  assessments  will  be  conducted 
for  substance  abuse  providers  and  community  health  centers. 

•  An  annual  action  plan  is  submitted  to  BSAS  and  the  HIV/AIDS  Bureau  prior  to  the  start 
of  each  contract  year.  The  action  plan  includes:  a  description  of  the  needs  assessment 
process,  measurable  goals  and  objectives,  action  steps,  a  description  of  how  each 
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performance  standard  is  measured,  a  description  of  staff  responsibilities,  and  a  timeline 
for  implementation.  The  action  plan  also  includes  a  description  and  timeline  for  the 
implementation  of  a  measurable  provider  satisfaction  mechanism. 

2)  Coordination/Collaboration 

The  vendor  will  provide  coordination  arid  collaboration  across  service  delivery  systems  in 
order  to  meet  the  HIV  prevention,  counseling  and  testing,  and  early  medical  intervention 
needs  of  substance  abusing  clients. 

Performance  Standards 

•  Provider  and  consumer  groups  are  convened  in  order  to  share  information  and  develop  a 
coordinated  response  to  epidemiological  trends  and  developments  in  HIV/ AIDS 
prevention,  education,  and  treatment  options. 

•  Interagency  activities  which  address  substance  abuse  and  HIV/AIDS  are  supported  and 
coordinated.  Such  activities  include  participation  in  the  Statewide  Training  Advisory 
Committee  and  other  relevant  local,  regional,  and  statewide  provider  and  consumer 
advisory  groups. 

•  A  Statewide  Substance  Abuse  and  HIV/ AIDS  Advisory  Committee  is  organized  and 
convened  quarterly.  The  Advisory  Committee  includes  providers,  consumers, 
BSAS/AIDS  Bureau  representatives,  and  other  relevant  health  and  human  service 
agencies. 

•  Affiliations  are  promoted  and  established  among  substance  abuse  agencies,  HIV 
counseling  and  testing  sites,  and  health  care  providers  in  order  to  provide  on-site  access 
to  CTSS  for  substance  abuse  clients  and  ensure  access  to  early  medical  intervention  for 
clients  living  with  HIV  disease. 

3)  Consultation/Technical  Assistance/Training 

The  vendor  will  provide  consultation,  technical  assistance  and  training  to  substance  abuse 
providers  on  the  development  and  implementation  of  policies,  programming,  and  clinical 
practices  that  assess  HIV  risk  behavior,  promote  risk  reduction,  and  provide  access  to  CTSS 
for  substance  abuse  clients. 

Performance  Standards 

•  HIV  behavioral  risk  assessment  tools  are  developed  for  substance  abuse  treatment 
providers  and  Community  Health  Centers.  Providers  are  trained  in  the  implementation 
of  HIV  risk  assessment  protocols. 

•  Innovative  and  creative  risk  reduction  and  harm  reduction  models  based  on  social  and 
behavioral  science  theory  are  developed  or  adapted  for  provider  use. 
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•  Training  and  technical  assistance  is  provided  to  substance  abuse  programs  on  effective 
risk/harm  reduction  models. 

•  Training  sessions  on  HIV  risk  assessment,  harm  reduction,  and  the  availability  and 
importance  of  CTSS  are  provided  to  substance  abuse  providers.  Such  trainings  are 
sensitive  to  emerging  epidemiological  trends,  developing  HIV/ AIDS  treatment  options, 
and  the  psycho-social  issues  which  impact  substance  abuse  treatment  and  recovery. 

•  Technical  assistance  is  provided  to  substance  abuse  providers  on  compliance  with 
Federal  OSHA  Standards  for  the  Prevention  of  the  Transmission  of  Bloodborne 
Pathogens. 

•  Technical  assistance  and  support  is  provided  to  the  BSAS-funded  HIV  Risk  Reduction 
Programs.  Provider  meetings  are  convened  and  facilitated  quarterly. 

•  Statewide  HIV/ AIDS  training  is  coordinated  with  the  Statewide  Training  Center 
Vendor. 

•  Training  sessions  on  substance  abuse  and  HIV  risk  assessment  are  provided  to  staff  in 
Community  Health  Centers.  Training  modules  are  developed  to  increase  competencies 
of  staff  to  obtain  accurate  substance  abuse  and  sexual  histories  from  clients. 

•  An  inventory  of  other  statewide  HIV/ AIDS  and  substance  abuse  trainings  is  maintained 
in  order  to  reduce  duplication  and  increase  collaboration. 

4)  Resource  Development  and  Information  Dissemination 

The  vendor  will  provide  information,  materials,  and  other  resources  designed  to  educate 
substance  abuse  providers  about  HIV  prevention  and  medical  intervention  as  it  relates  to 
substance  abuse  and  recovery. 

Performance  Standards 

•  Resource  and  public  information  materials  are  developed  and  distributed  based  on  the 
needs  assessment. 

•  Resource  materials  on  HIV/ AIDS  prevention,  CTSS,  early  medical  intervention,  and 
HIV/ AIDS  care  are  identified,  developed,  and  disseminated  to  substance  abuse 
providers. 

•  The  document  HIV/AIDS  Policy  Guidelines  for  Substance  Abuse  Treatment  Programs 
is  updated  and  distributed  annually. 

C.  Program  Support  and  Administration/Other  Program  Requirements 

The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for  the 
delivery  of  services  being  procured  through  this  RFP. 
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•  The  staffing  pattern  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications  and  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facility  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  and  HIV/ AIDS  Bureau  at  the  start  of  each 
contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS  and  HIV/ AIDS  Bureau.  Reports 
include  a  description  of  the  progress  made  on  each  goal  and  objective  delineated  in  the 
action  plan  and  a  detailed  description  of  the  services  delivered  under  each  discrete  service 
element. 

H.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results/Outputs 

The  activities  supporting  this  service  will:  1)  decrease  the  prevalence  of  HIV  among  substance 
abusing  clients;  2)  improve  the  quality  of  life  for  HIV-positive  substance-abusing  clients;  and 
3)  increase  knowledge,  skills,  and  competencies  of  providers  in  Community  Health  Centers  on 
HIV/ AIDS  prevention,  substance  abuse,  and  related  issues. 

Desired  Program  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  three  primary  mechanisms  for  obtaining  provider  and 
consumer  input.  Applicants  may  submit  additional  outputs. 

•  The  vendor,  in  collaboration  with  BSAS  and  the  HIV/ AIDS  Bureau,  will  determine  the 
target  percentage  of  provider  participation  in  the  needs  assessments. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  client  needs  and  recommendations. 

•  The  vendor  will  collect  provider  satisfaction  data,  establish  baseline  information,  and 
submit  an  analysis  of  the  data  quarterly  to  BSAS  and  the  HIV/AIDS  Bureau. 

B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  on  the  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan. 

•  The  vendor  will  collaborate  with  BSAS  and  the  HIV/ AIDS  Bureau  on  the  development  of 
appropriate  tools  designed  to  measure  outputs  and  program  performance. 
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III.  BUDGET 


The  maximum  obligation  for  the  contract  period  July  1,1997-June  30,  1998  is  $503,  300.  BSAS  is 
contributing  up  to  $383,  300  and  the  HIV/ AIDS  Bureau  is  contributing  up  to  $120,000. 

Applicants  are  expected  to  submit  individual  sub-budgets  for  each  Bureau.  Applicants  are  also 
expected  to  submit  a  combined  budget. 

The  vendor  will  collaborate  with  BSAS  and  the' HIV/ ADDS  Bureau  in  determining  costs  per 
product. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with  808 
CMR  Prices  for  Social  Services  Programs 


IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of  each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  the  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  substance  abuse  statewide  support  services,  contact: 
Suzanne  Gunston  at  (617)  624-5137,  TTY  (617)  624-5186, 

For  technical  assistance  regarding  community  health  center  education  and  training  ,contact: 
Kevin  Cranston  at  (617)  624-5325. 


I.  PROGRAM  DESCRIPTION 


1 .  Describe  your  program's  experience  in  developing,  implementing,  and  coordinating  substance 
abuse  and  HIV/AIDS  education. 

2.  Describe  your  understanding  of  addiction  and  recovery  as  it  relates  to  HIV  prevention, 
diagnosis,  and  treatment. 
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3.  Describe  the  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  B  (1),  (2),(3).  Include  a  detailed  description  of  the  needs  assessment 
process,  measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will 
be  measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  Include 
any  additional  service  elements  you  propose  to  offer. 

4.  Affirm  that  the  program  will  meet  all  the  performance  standards  listed  under  Section  B  (4) 
"Resource  Development  and  Public  Information  Dissemination." 

5.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse 
and  other  health  and  human  service  agencies.  Provide  a  list  of  agencies  with  which  the  program 
intends  to  establish  affiliations.  Include  a  brief  description  of  the  nature  of  the  intended 
affiliation.  Detailed  affiliation  agreements  will  be  submitted  to  BSAS  and  the  HIV/AIDS 
Bureau  within  90  days  of  the  contract  start  date. 

6.  Describe  hours  of  operation  and  availability  of  services. 

7.  Identify  the  program  location. 

8.  Describe  your  program's  staffing  pattern,  staff  credentials,  and  staff  supervision.  Submit 
separate  staffing  patterns  for  substance  abuse  treatment  programs  and  Community  Health 
Centers. 

9.  Affirm  that  the  program  will  comply  with  all  BSAS  and  HIV/AIDS  Bureau  reporting 
requirements. 


II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 


10.  Describe  your  agency's  process  for  developing  and  implementing  an  annual  needs  assessment. 
Include  a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for 
follow-up  and  analysis. 

1 1 .  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

12.  Describe  the  mechanism  by  which  provider  satisfaction  will  be  measured.  Include  a  description 
of  the  target  audience  and  a  timeline  for  implementation,  analysis,  and  follow-up. 

13.  Describe  how  your  agency  will  self-monitor  performance. 

14.  Affirm  that  your  agency  will  collaborate  with  BSAS  and  the  HIV/ AIDS  Bureau  on  the 
development  of  appropriate  tools  designed  to  measure  outputs  and  program  performance. 
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TARGETED  CAPACITY  BUILDING  SERVICES: 
ADDRESSING  TOBACCO  USE  WITHIN 
THE  SUBSTANCE  ABUSE  SYSTEM 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health,  Bureaus  of  Substance  Abuse  Services  (BSAS) 
and  Family  and  Community  Health  (BFCH)  seek  proposals  from  qualified  vendors  to  provide 
targeted  capacity  building  services  designed  to  enhance  the  capacity  of  the  substance  abuse 
system  to  address  nicotine  dependence  among  individuals  with  histories  of  alcohol  and  other 
drug  abuse.  BSAS  and  BFCH  anticipate  awarding  one  (1)  contract  up  to  $151,000  annually. 

The  services  being  procured  through  this  RFP  support  three  primary  goals.  The  first  goal  is  to 
increase  awareness  among  substance  abuse  providers  about  the  risks  of  tobacco  use  and  the 
need  for  integrating  nicotine  addiction  treatment  into  the  substance  abuse  treatment  milieu.  To 
achieve  this  goal,  the  vendor  will  provide  technical  assistance,  training,  systems  development 
and  support  services  to  substance  abuse  providers  on  nicotine  dependence  and  strategies  for 
addressing  tobacco  use  among  clients  and  staff. 

The  second  goal  is  to  support  the  substance  abuse  system  in  its  effort  to  establish  tobacco-free, 
work-site  environments.  To  achieve  this  goal,  the  vendor  will  collaborate  with  providers  on  the 
development  and  implementation  of  policies  which  promote  work-site  environments  free  of 
tobacco  use.  The  vendor  will  work  with  program  administrators,  directors,  clinical  and  support 
staff  on  policy  and  program  development. 

The  third  goal  is  to  provide  substance  abuse  providers  with  information  and  resources  on 
smoking  cessation  programs  and  other  nicotine  addiction  treatment  models.  To  achieve  this 
goal,  the  vendor  will  collaborate  with  the  Massachusetts  Tobacco  Control  Program  (MTCP) 
and  substance  abuse  providers  on  the  development  of  gender-specific,  culturally  appropriate, 
modality-specific  nicotine  treatment  protocols.  These  activities  will  be  supported  by  two  full 
time  Tobacco  Education  Specialists. 

In  June,  1994  the  Massachusetts  Department  of  a  Public  Health  promoted  a  statewide  effort  to 
address  tobacco  use  throughout  the  substance  abuse  prevention  and  treatment  system. 
Recognizing  that  tobacco  use  within  the  substance  abuse  treatment  community  is  a  significant 
public  health  concern,  the  Bureau  of  Substance  Abuse  Services,  the  Bureau  of  Family  and 
Community  Health/MTCP,  and  substance  abuse  providers  collaborated  on  a  statewide  tobacco 
initiative.  This  partnership  resulted  in  the  development  and  implementation  of  a 
comprehensive  State  Plan  designed  to  address  the  prevention  and  treatment  of  nicotine 
addiction  among  individuals  with  substance  abuse  problems. 

In  support  of  this  effort,  BSAS  established  the  Council  To  End  Nicotine  Addiction  In  Recovery 
(CENAR),  a  statewide  tobacco  advisory  committee  comprised  of  substance  abuse  prevention 
and  treatment  providers  and  MTCP  providers.  The  role  of  CENAR  is  to  assist  in  the 
development  and  implementation  of  policies  that  promote  tobacco-free  environments  and  support 
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the  treatment  of  nicotine  addiction  in  substance  abuse  treatment  settings.  To  achieve  this  goal, 
CENAR  has  identified  the  following  objectives:  1)  to  raise  awareness  about  the  adverse  health 
outcomes  associated  with  tobacco  use;  2)  to  promote  and  support  the  implementation  of  work-site 
tobacco-free  policies;  3)  to  initiate  on-site  training  and  technical  assistance  designed  to  assist 
programs  in  addressing  nicotine  dependence  among  clients;  and  4)  inform  other  providers  about 
available  resources  to  address  nicotine  dependence.  The  vendor  will  coordinate  the  activities  of 
CENAR  and  will  convene  monthly  CENAR'  meetings. 

The  prevalence  of  tobacco  use  in  the  general  population  is  32%  compared  to  80%  among 
individuals  with  histories  of  substance  abuse.  Recent  studies  demonstrate  that  60%  of 
professional  and  support  staff  working  in  substance  treatment  settings  smoke  tobacco.  A  1996 
study  reported  in  the  Journal  of  the  American  Medical  Association  concluded  that  tobacco- 
related  illnesses  account  for  mortality  among  individuals  with  histories  of  substance  abuse  more 
frequently  than  alcohol  and  other  drug-related  illness  (50.9%  vs  34. 1%).  Additionally, 
environmental  tobacco  smoke  has  been  implicated  in  increased  morbidity  and  mortality  rates 
among  nonsmokers. 

The  co-morbidity  of  substance  abuse  and  nicotine  dependence  necessitates  the  further 
development  of  a  continuum  of  substance  abuse  services  that  addresses  tobacco  use  and 
promotes  tobacco  cessation.  The  process  of  nicotine  addiction  and  recovery  is  comparable  to 
alcohol  and  other  drug  addictions.  The  substance  abuse  treatment  community  offers  a  unique 
opportunity  to  begin  treating  nicotine  dependence  within  the  context  of  the  treating  alcohol  and 
other  drug  addictions. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation  and 
coordination  of  tobacco,  alcohol,  and  other  drug  related  services.  Priority  will  be  given  to 
applicants  with  demonstrated  experience  working  in  the  addictions  field  and  will  be  familiar 
with  the  continuum  of  substance  abuse  and  MTCP  services.  Proficiency  is  expected  in  needs 
assessment  and  planning,  coordination/collaboration,  technical  assistance,  consultation,  and 
resource  development  designed  to  promote  systemic,  organizational,  and  community  change. 
Qualified  bidders  must  demonstrate  the  capacity  to  build  relationships,  and  develop  affiliations 
and  linkages  with  relevant  health  and  humans  service  organizations. 

B.  Primary  Service  Elements 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services  include; 
needs  assessment/planning,  coordination/collaboration,  consultation/  technical 
assistance/training,  and  resource  development  and  public  information  dissemination.  All 

service  elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  disabilities, 
sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  vendor  will  engage  in  a  formal  and  on-going  needs  assessment  and  planning  process. 
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Performance  Standards 


•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  provider, 
consumer,  and  system  needs; 

•  An  annual  action  plan  is  submitted  to  the  BSAS  prior  to  the  start  of  each  contract  year. 
The  action  plan  includes;  a  description  of  the  needs  assessment  process,  measurable 
goals  and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities  and  a  timeline  for  implementation.  The 
action  plan  also  includes  a  description  and  timeline  for  the  implementation  of  a 
measurable  provider  and  consumer  satisfaction  mechanism. 

2)  Coordination/Collaboration 

The  vendor  will  provide  coordination  and  collaboration  across  service  delivery  systems  to 
address  tobacco  use  within  the  substance  abuse  system. 

•  Provider  and  consumer  groups  are  convened  in  order  to  share  information  and  develop  a 
coordinated  response  to  the  nicotine  treatment  needs  of  substance  abuse  clients  and 
staff.  Groups  are  convened  in  a  variety  of  forums  and  settings. 

•  CENAR  meetings  are  coordinated  and  convened  monthly. 

•  Interagency  activities  which  address  tobacco  and  substance  abuse  related  issues  are 
coordinated  and  supported.  Activities  are  coordinated  with  BSAS  and  MTCP,  and 
include  participation  on  the  Statewide  Training  Advisory  Committee. 

•  An  inventory  of  other  statewide  tobacco  initiatives  is  maintained  in  an  effort  to  reduce 
duplication  and  increase  collaboration. 

•  Affiliations  are  promoted  and  established  among  substance  abuse  providers.  MTCP 
providers,  and  other  relevant  agencies. 

•  Contact  and  coordination  is  maintained  with  other  states  that  are  addressing  tobacco  use 
among  substance  abusers.  Contact  and  coordination  is  maintained  with  New  Jersey's 
Project,  "Addressing  Tobacco  in  the  Treatment  &  Prevention  of  Other  Addictions." 

3)  Consultation/Technical  Assistance/Training 

The  vendor  will  provide  consultation,  technical  assistance,  and  training  to  substance  abuse 
programs  on  the  development  and  implementation  of  gender-specific,  culturally  competent 
policies,  programming,  clinical  practices  and  innovative  models  of  nicotine  treatment. 
Consultation  and  technical  assistance  is  provided  to  substance  abuse  agencies.  Treatment 
modalities  are  identified  and  prioritized  based  on  the  needs  assessment. 

•  Consultation  and  technical  assistance  protocols  are  in  place.  Protocols  reflect  treatment 
modality  differences  and  needs. 
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•  Technical  assistance  is  provided  to  substance  abuse  agencies  on  developing  tobacco  risk 
assessment  tools  and  integrating  nicotine  treatment  into  the  individualized  treatment 
plan. 

•  Training,  education,  and  support  is  provided  to  substance  abuse  staff. 

•  Standard  tobacco  training  tools  and  curriculum  are  in  place.  A  training  manual  is 
developed  and  implemented  throughout  the  substance  abuse  system.  This  manual  is 
developed  and  implemented  in  collaboration  with  BSAS,  MTCP,  and  providers. 

•  Training  and  technical  assistance  activities  are  tailored  to  meet  the  needs  of  diverse 
populations  including:  women;  gay,  lesbian,  bi-sexual,  and  transgender  individuals; 
persons  with  disabilities,  and  linguistic  minorities. 

•  Presentations  and  training  are  made  available  to  provider  groups  such  as,  the  Alcohol 
and  Drug  Abuse  Association,  the  Recovery  Home  Collaborative,  and  regional  provider 
groups.  These  meetings  also  provide  a  forum  for  soliciting  provider  input. 

•  Consultation  and  training  is  provided  to  MTCP  providers  regarding  the  substance  abuse 
system  and  addiction  issues. 

•  A  minimum  of  two  statewide  training  events  and  one  statewide  conference  are 
coordinated  with  the  Statewide  Training  Center. 

•  Training  activities  are  coordinated  with  the  Statewide  Training  Center. 

4)  Resource  Development  and  Public  Information  Dissemination 

The  vendor  will  provide  information,  materials  and  other  resources  designed  to  promote 
awareness  and  educate  substance  abuse  professionals  about  nicotine  dependence  and 
treatment  options. 

•  Resource  and  public  information  materials  are  developed  and  distributed  based  on  the 
needs  assessment. 

•  Resource  materials  on  smoking  cessation  and  nicotine  treatment  models  are  developed, 
maintained  and  distributed  to  substance  abuse  programs. 

•  A  newsletter  is  developed  and  distributed  to  substance  abuse  and  MTCP  providers 
quarterly. 

•  Requests  for  information  regarding  nicotine  dependence  and  other  addictions  are 
responded  to  by  the  vendor. 

•  Modality  and  population-specific  resource  packets  are  developed  and  distributed  to 
substance  abuse  providers. 
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C.  Program  Support  and  Administration  and  Other  Program  Requirements 


The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support 
for  the  delivery  of  services  being  procured  through  this  RFP. 

•  The  staffing  pattern  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications,  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facility  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  prior  to  the  start  of  each  contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  Reports  include  a  description  of 
the  progress  made  on  each  goal  and  objective  delineated  in  the  action  plan,  and  a 
detailed  description  of  the  services  delivered  under  each  discrete  service  element. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results/Outputs 

The  activities  supporting  this  service  will  raise  awareness  among  substance  abuse  professionals 
about  the  co-morbidity  issues  associated  with  tobacco  use  and  alcohol  and  other  drug  abuse. 
Substance  abuse  clients  and  staff  will  receive  information  and  support  around  nicotine 
dependence  and  smoking  cessation  resources. 

Desired  Program  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  three  primary  mechanisms  for  soliciting  provider  and 
consumer  input. 

Applicants  may  submit  additional  outputs.  Additional  outputs  should  be  reflected  in  the  annual 
action  plan. 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of  provider 
participation  in  the  needs  assessment. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  client  needs  and  recommendations.  The  vendor  will  generate 
and  submit  reports  to  BSAS. 

•  The  vendor  will  collect  provider  satisfaction  data,  establish  baseline  information  and  submit 
analysis  of  the  data  quarterly  to  BSAS. 
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B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan  to  BSAS.  This  information  will  be  included 
as  part  of  the  quarterly  and  annual  reports. 

•  The  vendor  will  collaborate  with  BSAS  in  the  development  of  appropriate  tools  designed  to 
measure  outputs  and  program  performance. 

III.  BUDGET 

The  maximum  obligation  for  the  contract  period  July  1,  1997-  June  30,  1998  is  $151,000. 

The  vendor  will  collaborate  with  BSAS  in  determining  costs  per  product. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with  808 
CMR  Prices  for  Social  Services  Programs. 

IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  the  Overview  of  the  Statewide  Services  RFP).  In  responding  to  each  question, 
applicants  will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of 
each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Sarah  Coelho  at  (617)  624-5173,  TTY 
(617)  624-5186. 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  the  program's  experience  in  developing,  implementing  and  coordinating  tobacco, 
alcohol  and  other  drug  related  services. 

2.  Describe  your  agency's  experience  working  in  the  addictions  field. 

3.  Describe  the  program's  experience  in  establishing  affiliations  and  linkages  with  relevant  health 
and  human  service  organizations. 
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4.  Describe  the  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  B  (1),(2),(3).  Include  a  detailed  description  of  the  needs  assessment 
process,  measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will 
be  measured,  a  description  of  staff  responsibilities  and  a  timeline  for  implementation.  Include 
any  additional  service  elements  you  propose  to  offer. 

5.  Affirm  that  the  program  will  meet  all  performance  standards  listed  under  Section  B  (4) 
"Resource  Development  and  Public  Information  Dissemination" 

6.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse 
and  other  health  and  human  service  agencies.  Provide  a  list  of  agencies  the  program  intends  to 
establish  affiliations.  Include  a  brief  description  of  the  nature  of  the  intended  affiliation. 
Detailed  affiliation  agreements  will  be  submitted  to  BSAS  within  ninety  days  of  the  contract 
start  date. 

7.  Describe  hours  of  operation  and  availability  of  services. 

8.  Identify  program  location. 

9.  Describe  your  program's  staffing  pattern,  staff  credentials,  qualifications,  and  staff  supervision. 

1 10.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements.  

II.  PROGRAM  RESULTS/OUTPUTS  AND  PROGRAM  DEVELOPMENT 


1 1.  Describe  your  agency's  process  for  developing  and  implementing  an  annual  needs  assessment. 
Include  a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for 
follow-up  and  analysis. 

12.  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

13.  Describe  how  your  agency  will  develop  and  implement  a  provider  satisfaction  process.  Include 
a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for  follow-up 
and  analysis. 

14.  Describe  how  your  agency  will  self  monitor  performance. 

15.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  program  outputs  and  program  performance. 
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STATEWIDE  ALCOHOL  &  DRUG  FREE  HOUSING 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (DPH),  Bureau  of  Substance  Abuse  Services 
(BSAS)  seeks  proposals  from  qualified,  experienced,  non-profit  bidders  to  manage  a  statewide 
Revolving  Loan  Fund  serving  the  housing  needs  of  recovering  men  and  women.  The  Revolving 
Loan  Fund  capitalized  at  $200,000,  is  authorized  by  Public  Law  100-690,  the  Anti-Drug  Abuse 
Act  of  1988,  to  establish  a  program  entitled  "Group  Homes  for  Recovering  Substance 
Abusers."  The  BSAS  anticipates  awarding  one  (1)  contract  up  to  $125,000  annually. 

The  goal  of  the  Massachusetts  Revolving  Loan  Fund  is  to  further  the  development  of  Alcohol 
and  Drug  Free  Housing  through  the  creation  of  self-run,  self-supported  housing  that  fosters  a 
peer  environment.  Over  the  past  6  years,  45  loans  have  been  approved  with  1 8  Revolving  Loan 
Houses  presently  in  operation.  The  Revolving  Loan  Fund  provides  interest-free  loans  of  up  to 
$4,000  over  a  two  year  period  to  groups  of  six  or  more  recovering  individuals.  Houses  operate 
democratically,  are  financially  self-supporting,  have  a  qualified  in-house  sponsor,  and  do  not 
utilize  paid  staff.  The  funds  from  the  Revolving  Loan  Fund  are  used  to  access  market-rate 
rental  housing,  providing  first  and  last  months  rents,  security  and  other  required  deposits.  The 
Statewide  Alcohol  and  Drug-Free  Housing  vendor  will  increase  the  number  of  loans,  especially 
to  women  and  persons  with  disabilities,  reduce  the  number  of  loan  defaults  each  year,  and 
provide  continuing  support  for  established  houses  throughout  the  loan  period  and  beyond. 

The  Massachusetts  Revolving  Loan  Fund  is  essential  to  the  continuum  of  substance  abuse 
treatment  services.  This  fund  provides  recovering  men  and  women  with  an  opportunity  to 
secure  housing,  establish  independence,  and  maintain  a  healthy  lifestyle  free  of  alcohol  and 
other  drug  abuse.  The  Revolving  Loan  Fund  serves  both  men  and  women  1 8  years  of  age  and 
older  who  have  established  a  minimum  of  three  months  of  sobriety.  Many  participants  will 
have  histories  of  chronic  substance  abuse  and  periods  of  homelessness. 

Individuals  applying  for  a  loan  must  demonstrate  adequate  income  through  either  work  or 
benefits  to  pay  their  share  of  the  house  rent  and  other  living  expenses.  Individuals  must  be  able 
to  engage  in  a  variety  of  activities  related  to  the  operation  of  the  house  and  other  common 
living  experiences.  These  activities  include,  but  are  not  limited  to:  participation  in  house 
meetings;  enforcement  of  house  rules;  and  group  decision-making  based  upon  democratic 
principles.   Residents  are  expected  to  accept  positions  of  responsibility  for  the  operation  of  the 
house  and  loan  repayment  during  their  residency. 

Qualified  bidders  must  have  demonstrated  experience  developing  and  managing  alcohol  and 
drug-free  housing,  understand  the  principles  of  lending,  have  experience  managing  multiple 
small  loans,  and  have  the  ability  to  provide  supportive  services  statewide.  Priority  will  be 
given  to  applicants  with  experience  in  establishing  alcohol  and  drug  free  housing  for  women 
and  persons  with  disabilities  and  experience  in  establishing  affiliations  and  linkages  with 
housing,  substance  abuse,  and  other  relevant  organizations. 
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B.  Service  Elements/  Service  Delivery 

The  primary  service  elements  for  the  coordination  and  management  of  the  Massachusetts 
Revolving  Loan  Fund  include:  needs  assessment  and  planning,  revolving  loan  fund 
management,  outreach,  consultation/technical  assistance,  and  training.  All  service 
elements  must  be  implemented  with  competencies  in  culture,  language,  gender,  disabilities, 
sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  Alcohol  and  Drug  Free  Housing  Program  wili  enter  into  a  formal  and  on-going 
planning  process. 

Performance  Standards 

•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  potential  applicants  and  service 
needs  each  year. 

•  An  annual  action  plan  is  submitted  to  the  BSAS  prior  to  the  start  of  each  contract  year. 
The  action  plan  includes:  a  description  of  the  needs  assessment  process,  measurable 
goals  and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  The 
action  plan  also  includes  a  description  and  timeline  for  the  implementation  of  a 
measurable  consumer  satisfaction  mechanism. 

2)  Revolving  Loan  Fund  Management 

The  Alcohol  and  Drug  Free  Housing  Program  will  provide  the  day-to-day  management  for 
the  loan  fund  program  adhering  to  the  guidelines  as  stated  in  the  Public  Law  100-690 
Section  2036,  November  18,  1988. 

Performance  Standards 

•  Lending  policies  are  established  and  operational,  including  a  system  for  accepting  and 
evaluating  loan  applications  and  making  loan  commitments. 

•  A  system  is  in  place  for  monitoring  loans  and  house  activities. 

•  A  system  is  established  for  addressing  late  payments  and  defaults. 

•  A  Statewide  Advisory  Committee  is  coordinated  and  facilitated  by  the  vendor.  The 
Advisory  Committee  advises  the  vendor  on  all  Loan  Fund  activity. 

•  Criteria  for  selecting  "qualified"  sponsors  for  each  house  is  in  place  . 


Alcohol  and  Drug-Free  Housing  RFP  20 


3)  Outreach  Activities 

The  Alcohol  and  Drug  Free  Housing  Program  will  promote  the  Revolving  Loan  Fund 
statewide  by  developing  creative  and  effective  outreach  approaches. 

Performance  Standards 

•  Educational  activities  for  substance  abuse  providers/consumers,  transitional  housing 
programs,  and  community  members  are  organized  and  facilitated  throughout  the 
duration  of  the  contract. 

•  Outreach  efforts  targeting  women  and  persons  with  disabilities  are  coordinated  and 
implemented. 

•  The  Revolving  Loan  Fund  is  advertised  in  local  and  state  newspapers,  newsletters, 
journals,  and  other  printed  media. 

•  Public  Service  Announcements  which  can  be  broadcast  via  radio  or  public/cable 
television  are  made  available  to  the  general  public. 

•  A  newsletter  for  operating  houses  is  distributed  to  operating  houses  at  least  quarterly. 

•  Educational  and  recreational  events  for  residents  of  operating  houses  and  potential 
applicants  are  organized. 

4)  Consultation/  Technical  Assistance 

The  Alcohol  and  Drug  Free  Housing  Program  will  provide  consultation  and  technical 
assistance  to  individuals  and  groups  seeking  loans  and  to  current  loan  recipients. 

•  Consultation  and  technical  assistance  is  available  to  interested  loan  applicants  to  assist 
in  the  preparation  of  application  materials,  loan  requirements,  house  selection,  and/or 
other  issues  as  they  present  themselves. 

•  Operating  houses  receive  support  and  technical  assistance  in  all  fiscal,  operational,  and 
interpersonal  issues. 

•  Support  services  are  available  to  houses  that  have  completed  their  loan  repayment. 

•  Qualified  sponsors  receive  consultation  and  technical  assistance  to  support  them  in  their 
efforts  to  promote  an  environment  of  recovery  and  communal  living. 

5)  Training 

The  Alcohol  and  Drug  Free  Housing  Program  will  provide  educational  opportunities  for 
provider  and  consumer  groups  to  learn  about  alcohol  and  drug-free  housing. 
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Performance  Standards 

•  Statewide  education  and  training  is  provided  to  potential  and  current  loan  recipients 
about  the  various  aspects  of  managing  a  self-supported  house. 

•  Substance  abuse  programs  receive  training  and  information  about  the  Revolving  Loan 
Fund  to  enable  recovery  staff  to  present  the  basic  concept  of  the  loan  program  as  an 
option  to  clients  terminating  from  their  program. 

•  Housing  and  substance  abuse  related  activities  are  organized  in  conjunction  with  other 
organizations  which  seek  to  serve  the  housing  needs  of  this  population  . 

C.  Program  Support  and  Administration  and  Other  Program  Requirements 

The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for  the 
delivery  of  services  being  procured  through  this  RFP. 

•  The  staffing  partem  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications  and  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  housing  service  needs. 

•  The  program  location  and  facility  meet  housing  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  at  the  start  of  each  contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  Reports  for  the  Revolving  Loan  Fund 
Program  will  include:  the  total  number  of  houses  operating  and  their  payment  status;  the 
necessary  follow  up  for  houses  in  default;  and  progress  made  on  meeting  each  of  the 
performance  standards. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results/  Outputs 

The  activities  supporting  the  Revolving  Loan  Fund  will  expand  the  number  of  self-supported, 
alcohol  and  drug-free  housing  in  Massachusetts  and  increase  the  number  of  loans  made  to 
women  and  persons  with  disabilities. 

Desired  Program  Outputs 

Outputs  are  the  quality  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  the  primary  mechanisms  for  soliciting  consumer  input. 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of  consumer 
participation  in  the  needs  assessment. 
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•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  consumer  needs  and  recommendations. 

•  The  vendor  will  collect  consumer  satisfaction  data,  establish  baseline  information,  and 
submit  analysis  of  the  data  quarterly  to  BSAS. 

B.  Program  Assessment 

•  The  vendor  will  monitor  performance  and  report  progress  made  on  meeting  the  objectives 
delineated  in  the  annual  action  plan. 

•  The  vendor  will  collaborate  with  BSAS  in  the  development  of  appropriate  tools  designed  to 
measure  outputs  and  performance. 

HI.  BUDGET 

The  maximum  obligation  for  the  contract  period  July  1,  1997  -  June  30,  1998  is  $125,000. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with  808 
CMR  Prices  for  Social  Services  Programs 

IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of  each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Jim  Cremer  at  (617)  624-5134,  TTY 
(617)  624-5186. 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  your  experience  in  developing  and  managing  alcohol  and  drug-free  housing. 

2.  Describe  your  experience  with  lending  and  managing  multiple  small  loans. 

3.  Describe  your  experience  establishing  alcohol  and  drug-free  housing  for  women  and  persons 
with  disabilities. 
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4.  Describe  your  experience  in  establishing  affiliations  and  linkages  with  housing,  substance 
abuse,  and  other  relevant  organizations. 

5.  Describe  the  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Sections  IB.  Include  a  detailed  description  of  the  needs  assessment  process, 
measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will  be 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  Include  any 
additional  service  elements  you  propose  to  offer. 

6.  Affirm  that  the  vendor  will  develop  and  maintain  affiliations  with  relevant  substance  abuse  and 
other  health  and  human  service  agencies.  Provide  a  list  of  agencies  with  which  the  vendor 
intends  to  establish  affiliations  .  Include  a  brief  description  of  the  nature  of  the  affiliation. 
Detailed  affiliations  will  be  submitted  to  BSAS  within  90  days  of  the  contract  start  date. 

7.  Describe  the  hours  of  operation  or  availability  of  services  for  each  service  element. 

8.  Identify  program  location. 

9.  Describe  program's  staffing  pattern,  staff  credentials,  qualifications,  and  staff  supervision. 

10.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements. 


II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 


1 1 .  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

12.  Describe  how  your  agency  will  develop  and  implement  a  provider  satisfaction  process.  Include 
a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for  follow-up 
and  analysis. 

13.  Describe  how  your  agency  will  self-monitor  performance. 

14.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  program  performance. 
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STATEWIDE  COMPULSIVE  GAMBLING  SERVICES 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (DPH),  Bureau  of  Substance  Abuse  Services 
(BSAS)  seeks  proposals  from  qualified,  non-profit  vendors  to  provide  targeted  capacity 
building  services  designed  to  enhance  the  capacity  of  the  substance  abuse  system  to  meet  the 
needs  of  the  compulsive  gambler.  The  BSAS  anticipates  funding  one  (1)  contract  of  up  to 
$330,000  annually. 

The  goal  of  this  service  is  to  foster  effective  prevention  and  treatment  programming  and  ensure 
adequate  access  to  treatment  services  for  compulsive  gamblers  by  1 )  enhancing  awareness 
among  substance  abuse  providers,  schools,  and  communities  about  compulsive  gambling  and 
the  availability  of  services;  2)  providing  training  and  education  to  substance  abuse  providers  on 
early  identification  of  compulsive  gambling  and  how  to  address  this  within  the  treatment 
setting;  and  3)  developing  a  referral  network  and  outreach  initiative  designed  to  increase 
admissions  to  BSAS-funded  compulsive  gambling  outpatient  providers. 

Compulsive  gambling  is  an  addictive  disorder  that  often  results  in  severe,  detrimental, 
emotional,  and  financial  consequences  for  the  individual  and  his/her  family.  Individuals 
dealing  with  compulsive  gambling  cannot  be  generalized  by  any  specific  socio-economic, 
ethnic/racial,  age,  or  gender  characteristics.  Some  populations  that  may  be  especially 
susceptible  to  the  consequences  of  compulsive  gambling  include:  persons  with  a  history  of 
substance  abuse,  elderly/retired  persons,  and  adolescents.  Through  increasing  compulsive 
gambling  awareness  within  the  substance  abuse  system  and  the  general  public,  opportunities  for 
early  and  successful  intervention  may  be  enhanced. 

Statewide  compulsive  gambling  services  will  be  provided  to  substance  abuse  providers, 
particularly  the  BSAS-funded  outpatient  gambling  programs;  school  systems;  and  community- 
based  agencies.  Priority  will  be  given  to  the  substance  abuse  system. 

Qualified  bidders  must  have  demonstrated  experience  and  understanding  of  the  development, 
implementation,  and  coordination  of  compulsive  gambling  and  other  addictions  treatment  and 
prevention  services.  Applicants  will  be  proficient  in  promoting  systemic,  organizational,  and 
community  change  through  the  development  and  implementation  of  policies,  programming, 
and  clinical  practices  related  to  compulsive  gambling.  Applicants  will  demonstrate  the  abilitv 
to  develop  linkages  with  addictions  services  and  establish  new  relationships  with  relevant 
public  and  private  organizations. 

B.  Primary  Service  Elements 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services  include: 
needs  assessment/planning,  coordination/collaboration,  consultation/technical 
assistance/training,  and  resource  development  and  public  information  dissemination.  All 
service  elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  disabilities. 
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sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  Statewide  Compulsive  Gambling  Support  Services  vendor  will  enter  into  a  formal  and 
on-going  needs  assessment  and  planning  process. 

Performance  Standards 

•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  provider, 
consumer,  and  system  needs. 

•  An  action  plan  is  submitted  to  the  BSAS  prior  to  the  start  of  each  contract  year.  The 
action  plan  includes:  a  description  of  the  needs  assessment  process,  measurable  goals 
and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  The 
action  plan  also  includes  a  description  and  timeline  for  the  implementation  of  a 
measurable  consumer  satisfaction  mechanism. 

2)  Coordination/Collaboration 

The  Statewide  Compulsive  Gambling  Support  Services  vendor  will  provide  coordination 
and  collaboration  across  service  delivery  systems  in  order  to  meet  the  needs  of  compulsive 
gamblers  and  their  families. 

Performance  Standards 

•  Provider  and  consumer  groups  are  convened  in  order  to  share  information  and  develop  a 
coordinated  response  to  the  needs  of  compulsive  gamblers  and  their  families. 

•  Interagency  activities  which  address  compulsive  gambling  are  supported  and 
coordinated.  Such  activities  include  participation  on  the  Statewide  Training  Advisory 
Committee  and  other  relevant  inter-agency  groups. 

•  An  information  and  referral  helpline  for  compulsive  gamblers  and  their  families  is 
coordinated  and  managed  by  the  vendor. 

•  Affiliations  are  promoted  and  established  among  BSAS  compulsive  gambling  outpatient 
providers,  the  substance  abuse  provider  system,  and  other  relevant  health  and  human 
service  agencies. 

•  An  inventory  of  other  statewide  targeted  capacity  services  is  maintained  in  order  to 
reduce  duplication  and  increase  collaboration. 
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•  Statewide  compulsive  gambling  trainings  are  coordinated  with  the  Statewide  Training 
Center. 

3)  Consultation/Technical  Assistance/Training 

The  Statewide  Compulsive  Gambling  Support  Services  vendor  will  provide  consultation, 
technical  assistance,  and  training  to  BSAS  compulsive  gambling  outpatient  providers  and 
substance  abuse  prevention  and  treatment  providers  on  the  development  and 
implementation  of  compulsive  gambling-policies,  programming,  and  clinical  practices. 

Performance  Standards 

•  Consultation  and  technical  assistance  are  provided  on  the  development  and 
implementation  of  compulsive  gambling  policies,  programming,  and  clinical  practices. 

•  Training  and  education  on  compulsive  gambling  are  provided  to  the  substance  abuse 
provider  system.  Treatment  modalities  are  identified  and  prioritized  based  on  the  needs 
assessment. 

•  Technical  assistance  and  financial  support  are  provided  to  the  BSAS-funded  outpatient 
treatment  programs  in  the  development  of  outreach  efforts,  including  PSAs, 
advertisements,  etc.,  designed  to  increase  the  utilization  of  outpatient  gambling  services. 
Cost  for  outreach  efforts  will  be  determined  with  BSAS. 

•  Training  and  education  activities  are  provided  statewide  and  regionally.  The  vendor 
coordinates  with  the  Statewide  Training  Center  to  facilitate  training. 

•  Educational  activities  addressing  compulsive  gambling  issues  and  the  availability  of 
services  are  provided  to  schools,  community  groups,  and  other  health  and  human 
service  agencies. 

4)  Resource  Development  and  Public  Information  Dissemination 

The  Statewide  Compulsive  Gambling  Support  Services  vendor  will  provide  information, 
materials,  and  other  resources  designed  to  promote  awareness  and  to  educate  the  substance 
abuse  provider  system,  other  health  and  human  service  agencies,  and  the  general  public 
about  the  needs  of  compulsive  gamblers  and  the  availability  of  prevention  and  treatment 
services. 

Performance  Standards 

•  Resource  materials  are  developed  and  distributed  based  on  the  needs  assessment. 

•  Resource  materials  on  the  principles  and  practices  of  the  prevention  and  treatment  of 
compulsive  gambling  are  developed  and  distributed  to  substance  abuse  providers. 

•  All  resource  materials  are  developed  with  consumer  input  and  are  culturally  appropriate 
for  target  audience.  Resource  materials  are  reviewed  by  consumers  and  approved  b\ 
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BSAS.  Resource  materials  are  distributed  to  the  statewide  Prevention  Center  System 
and  BSAS  treatment  programs. 

•    Requests  for  information  regarding  compulsive  gambling  services  are  responded  to  by 
the  vendor. 

C.  Program  Support  and  Administration  and  Other  Program  Requirements 

The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for  the 
delivery  of  services  being  procured  through  this  RFP. 

•  The  staffing  pattern  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications  and  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facilities  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  at  the  start  of  each  contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  Reports  include  a  description  of  the 
progress  made  on  each  goal  and  objective  delineated  in  an  action  plan,  as  well  as,  a  detailed 
description  of  the  services  delivered  under  each  discrete  service  element. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results/Outputs 

Statewide  Compulsive  Gambling  Services  will  increase  the  availability  of  compulsive 
gambling  services,  promote  utilization  of  and  increase  access  to  compulsive  gambling  serv  ices, 
and  reduce  the  prevalence  of  compulsive  gambling. 

Desired  Program  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  three  primary  mechanisms  for  provider  and  consumer 
input. 

Performance  Standards 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of  provider 
participation  in  the  needs  assessment. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  client  needs  and  recommendations. 
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•  The  provider  will  collect  consumer  satisfaction  data,  establish  baseline  information,  and 
submit  analysis  of  the  data  quarterly  to  BSAS. 

B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan. 

•  The  vendor  will  collaborate  with  the  BSAS  in  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  performance. 

III.  BUDGET 

The  maximum  obligation  for  the  contract  period  July  1,  1997-  June  30,  1998  is  $330,000. 
The  vendor  will  collaborate  with  BSAS  in  determining  cost  per  product. 

Reimbursement  for  these  contracted  services  will  be  on  a  cost  reimbursement  basis  in  accordance 
with  808  CMR  Prices  for  Social  Service  Programs. 

IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of  each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Carol  Winton  at  (617)  624-5133,  TTY 
(617)  624-5186. 


I.  PROGRAM  DESCRIPTION 


1.  Describe  the  program's  experience  in  developing,  implementing,  and  coordinating  prevention 
and  treatment  services  for  compulsive  gamblers  and  their  families. 

2.  Describe  your  understanding  of  addictions  and  recovery  issues  in  relation  to  the  compulsive 
gambler  and  his/her  family. 
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3.  Describe  the  program's  experience  in  establishing  affiliations  and  linkages  with  relevant  health 
and  human  service  organizations. 

4.  Describe  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  B  (1),  (2),  (3).  Include  a  detailed  description  of  the  needs  assessment 
process,  measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will 
be  measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  Include 
any  additional  service  elements  you  propose  to  offer. 

5.  Affirm  that  the  program  will  meet  all  performance  standards  listed  under  Section  B  (4) 
"Resource  Development  and  Public  Information  Dissemination." 

6.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse 
and  other  health  and  human  service  agencies.  Provide  a  list  of  agencies  with  which  the 
program  intends  to  establish  affiliations.  Include  a  brief  description  of  the  nature  of  the 
intended  affiliations.  Detailed  affiliation  agreements  will  be  submitted  to  BSAS  within  90  days 
of  the  contract  start  date. 

7.  Describe  hours  of  operation  and  availability  of  services. 

8.  Identify  program  location. 

9.  Describe  your  program's  staffing  pattern,  staff  credentials,  and  staff  supervision. 

10.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements.  


II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 


1 1 .  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

12.  Describe  how  your  agency  will  develop  and  implement  a  provider  satisfaction  process.  Include 
a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for  follow-up 
and  analysis. 

13.  Describe  how  your  agency  will  self-monitor  performance. 

14.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  program  performance. 


Compulsive  Gambling  RFP  30 


HIV/AIDS  PLANNING  AND  SYSTEMS  DEVELOPMENT 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  HIV/ AIDS  Bureau  seeks  to  purchase 
HIV/ AIDS  planning  and  system  development  services  from  organizations  with  established 
records  of  providing  such  services  to  federal,  state  and/or  local  government 

The  Bureau  anticipates  three  contracts  will  result  from  this  RFP.  The  maximum  awards  will 
range  from  $900,000  to  $1,400,000  and  may  increase  if  new  monies  become  available  during 
the  next  five  years.  The  goals  of  HIV/ AIDS  Planning  and  Systems  Development  are  to 
strengthen  the  Bureau's  internal  capacity  to  develop  policies  and  make  allocation  decisions 
based  upon  needs  assessment  and  planning  analysis;  to  strengthen  HIV/ AIDS  Bureau  advisory 
groups'  capacity  to  identify  and  recommend  prevention  and  service  needs  for  populations  at 
highest  risk  of  HIV/ AIDS  infection;  and  to  strengthen  the  network  of  provider  agencies  in  order 
to  maintain  the  quality  of  care  and  access  to  prevention  and  health  services  for  people  and 
communities  at  risk  of  HIV/ AIDS  infection. 

The  Bureau  recognizes  the  value  of  HIV  planning  and  has  integrated  planning  activities  and 
products  into  all  aspects  of  the  design,  development,  implementation  and  evaluation  of 
HIV/ AIDS  prevention  projects  and  health  services.  HIV/AIDS  system  development  results 
from  sound  planning  activities. 

System  development  functions  include 

•  training  and  skill  building  activities  targeting  agencies  with  Bureau  funding, 

•  coordination  and  project  management  of  the  Massachusetts  Prevention  Planning  Group. 

•  the  maintenance  of  a  statewide  consumer  based  advisory  system, 

•  the  management  of  continuing  systems  support  and  development  in  county  prisons, 
community  health  centers,  minority  community  based  organizations  and  AIDS  serv  ice 
organizations, 

•  the  development  of  strategies  to  improve  access  and  quality  of  health  serv  ices  to  the 
Lesbian,  Gay,  Bisexual  and  Transgender  Communities. 

Planning  and  system  development  functions  will  be  provided  to  the  HIV/AIDS  Bureau  as  well 
as  to  health  and  social  service  organizations,  AIDS  service  organizations,  minority  community- 
based  organizations,  county  prisons  and  the  Massachusetts  Prevention  Planning  Group.  The 
Consumer  Office  will  provide  various  levels  of  advisory  training  and  support  for  persons 
living  with  HIV/AIDS  who  participate  in  consumer  advisory  council  activities.  System 
development  focusing  on  the  LGBT  community  will  target  MDPH  employees  and  employees 
of  agencies  providing  health  and  prevention  sendees  funded  by  the  MDPH. 
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B.  Primary  Service  Elements 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  development 
services  include:  needs  assessment/planning,  coordination/collaboration, 
consultation/technical  assistance/training,  and  resource  development  and  public  information 
dissemination.   Applicants  are  not  required  to  offer  all  service  elements.  However,  the 
applicants  must  meet  the  program  requirements  for  planning  and  systems  development 
described  below. 

1)  Needs  Assessment  and  Planning 

The  provider  of  HIV/ AIDS  Needs  Assessment  and  Planning  Services  will  establish  a 
comprehensive  and  continuing  process  of  needs  assessment  and  planning. 

Performance  Standards 

•  development  of  statewide  needs  assessment  that  ensures  decision  makers  have 
epidemiological  and  service  data  in  order  to  ensure  services  are  available  to  high 
prevalence  populations 

•  development  of  strategies  to  support  grass  roots  community  based  organizations  in  the 
development  of  statewide  or  population  based  needs  assessments 

•  development  of  methodologies  and  formulas  for  projecting  need  or  demand  for 
specialized  services  such  as  the  HIV/ AIDS  Drug  Program 

•  planning  for  statewide  services  including  the  development  of  epidemiological  profiles 
for  use  by  state  policy  makers  and  service  and  prevention  programs. 

2)  Coordination/Collaboration 

The  HIV/ AIDS  Planning  and  System  Development  services  will  create  and  maintain 
systems  and  structures  which  enhance  the  ability  of  provider  agencies  to  coordinate  and  or 
to  collaborate  in  the  development  and  delivery  of  HIV  prevention  and  health  services 
targeting  populations  whose  behaviors  place  them  at  high  risk  for  HIV  infection. 

Performance  Standards 

•  development  of  a  series  of  forums  for  HIV/AIDS  Coordinators  in  county  jail  sites 
which  will  provide  networking  opportunities,  small  group  specialized  training  on  HIV 
prevention,  counseling  and  testing  and  client  services,  and  which  will  support  the 
county  jail  HIV/ AIDS  coordinators  in  all  aspects  of  contract  management  such  as 
reports  to  funders 

•  coordination  and  project  management  activities  related  to  the  Mass  Prevention  Planning 
Group  including  determination  of  resources  required  to  support  the  activities  of  the 
MPPG;  development  of  contractual  relationships  with  agencies  and  entities  capable  of 
providing  logistics,  training  and  education  opportunities  for  MPPG  participants;  needs 
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assessments,  epidemiological  profiles  and  other  products  and  services  required  to  ensure 
that  the  process  of  community  planning  successfully  meets  the  expectations  of  federal 
flinders,  state  funders  and  local  agencies  involved  in  this  process 

•  coordination  and  project  management  of  the  HIV/ AIDS  consumer  advisory  board 
system  including  facilitation  of  statewide  CAB  meetings,  development  of  CAB  policies 
and  procedures,  and  provision  of  support  for  consortia  and  local  CAB's 

•  management  of  system  development  and  support  for  provider  agency  employees 
working  in  county  jails,  community  health  centers,  AIDS  service  organizations  and 
minority  CBO's  to  provide  opportunities  for  networking,  planning  and  strategy 
development,  service  delivery  reporting  and  contract  management  issues;  a  statewide 
meeting  and  other  forums  may  also  be  proposed 

•  coordination  and  project  management  services  targeting  health  care  quality  and  access 
issues  of  the  Lesbian,  Gay,  Bisexual  and  Transgender  communities;  services  will 
include  the  development  of  an  internal  structure  for  identifying  issues,  prioritizing 
problems  and  issues,  developing  strategies  for  addressing  these  concerns,  and  assessing 
the  effectiveness  of  interventions 

3)  Consultation/Technical  Assistance/Training 

The  HIV/ AIDS  Planning  and  System  Development  services  will  provide  consultation, 
technical  assistance,  and  training  to  the  HIV/ AIDS  Bureau,  to  advisory  groups  of  the 
Bureau  and  to  prevention  and  health  service  providers. 

Performance  Standards 

•  in  consultation  with  the  Bureau,  assess  DPH-funded  prevention  provider  agency 
training  and  technical  assistance  needs,  develop  appropriate  training  modules,  and 
provide  logistical  support  for  statewide  and  regional  training  offerings 

•  develop  training  opportunities  and  technical  assistance  for  CAB  members  and  provide 
an  annual  statewide  consumer/provider  conference. 

•  develop  routinely  scheduled  forums  for  provider  agencies  to  receive  small  group 
intensive  education  on  topics  of  interest  and  relevancy  to  special  population 

4)  Resource  Development  and  Public  Information  Dissemination 

The  HIV/AIDS  Planning  and  System  Development  services  will  provide  information, 
materials  and  other  resources  designed  to  promote  awareness  and  enhance  the  knowledge 
and  understanding  of  the  HIV/AIDS  Bureau  policy  and  decision  makers;  advisory  groups 
that  work  with  the  Bureau;  and  prevention  and  health  service  providers. 

Performance  Standards 

•  Publication  of  newsletters  for  the  MPPG 
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•  Publication  of  newsletters  for  CAB  members  across  the  state 

•  Publication  of  newsletters  or  other  routine  releases  of  news  to  the  Statewide  Title  II  RW 
Consortia  group 

C.  Program  Support  and  Administration 

The  Vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support 
for  the  delivery  of  services  being  procured  through  this  RPP.  The  successful  applicant  will 
be  required  to  submit  quarterly  narrative  reports  to  the  designated  contract  manager  at  the 
HIV/ AIDS  Bureau.  In  addition  to  providing  a  description  of  progress  in  meeting  the  stated 
goals  of  the  contract,  a  report  on  the  outputs  (see  section  lib.  Desired  Program  Results  and 
Program  Assessment/Outputs)  will  be  required  monthly.  This  information  is  to  be  reflected 
on  the  Monthly  Service  Delivery  Report  which  accompanies  the  agency's  payment  voucher 
and  is  to  be  sent  under  separate  cover  to  the  contract  manager  at  the  HIV/ AIDS  Bureau. 

Performance  Standards 

•  The  staffing  pattern  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications,  and  receive  regular  supervision  and  on-going 
training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facilities  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  the  HIV/ AIDS  Bureau  at  the  start  of  each  contract 
year. 

HIV/ AIDS  planning  and  systems  development  programs  must  be  cited  within  provider 
agencies  that  support  a  variety  of  health  planners,  HIV/AIDS  and  health  prevention 
education  specialists,  and  program  development  specialists  with  particular  knowledge  and 
experience  in  serving  the  LGBT  community.  HIV/ AIDS  planning  must  be  cited  within  an 
organization  with  experience  and  capacity  to  provide  scientific  oversight  from  Internal 
Review  Boards.  An  HIV/ AIDS  Planner  employed  through  this  award  must  possess  a 
degree  in  planning  or  public  health.  Supervision  must  be  provided  by  an  individual  with  at 
least  a  Master  level  degree  in  planning  or  public  health. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results 

The  service  elements  described  within  this  Request  for  Proposals  are  designed  to  strengthen  the 
capacity  of  the  HIV/ AIDS  Bureau  and  advisory  groups  working  with  the  Bureau  to  make 
allocation  and  service  decisions  from  planning  and  needs  assessment  documents.  The 
prevention  and  health  service  provider  network  training  and  technical  support  services  will 
result  in  higher  levels  of  quality  assurance  of  services  provided  by  the  participating  agencies. 
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The  anticipated  results  of  these  services  are  first  described  for  HIV/ AIDS  planning  and 
secondly  for  system  development  services. 

The  HIV/ AIDS  Planning  initiative  should  result  in  sufficient  quantitative  and  qualitative 
reports,  materials,  tools  and  processes  to  allow  informed  decision  making  by  the  MDPH 
HIV/ AIDS  Bureau,  MPPG  and  other  advisory  bodies  and  groups.  The  reports  should  be 
supported  by  data,  studies  or  processes  that  are  public,  documented  and  reflective  of  the  group 
process. 

System  development  services  will  provide  agencies  delivering  health  services  and  prevention 
programs  with  a  number  of  venues  to  improve  or  maintain  the  quality  of  services.  These 
venues  include  knowledge  and  skill-building  training' for  agency  staff,  inservice  training  on 
special  topics  of  concern,  networking  meetings,  and  specialized  training  in  contract 
management  and  reporting. 

Desired  Outputs 

The  HIV/ AIDS  Bureau  intends  to  fund  the  following  outputs  for  HIV/ AIDS  Needs  Assessment 
and  Planning: 

•  One  statewide  HIV/ AIDS  Prevention  Plan  to  be  developed  in  conjunction  with  the 
HIV/AIDS  Bureau  and  Massachusetts  Prevention  Planning  Group. 

•  Up  to  four  quarterly  meetings  of  the  MPPG  Planning  Sub-Committee  with 
recommendations  from  the  sub-committee  on  further  needs  for  seroprevelance  studies 
targeting  specific  high  risk  populations. 

The  HIV/ AIDS  Bureau  intends  to  fund  the  following  outputs  for  HIV/ AIDS  Coordination  and 
Collaboration: 

•  Provision  of  a  series  of  monthly  networking  meetings  for  HIV/ AIDS  Coordinators  in 
County  Jails. 

•  Provision  of  a  series  of  four  networking  meetings  for  Community  Health  Center  HIV  AIDS 
staff  and  Minority  Capacity  Building  staff. 

•  Provision  of  monthly  statewide  CAB  meetings. 

•  Provision  of  monthly  networking  meetings  for  MDPH  staff,  the  LGBT  community  and 
provider  agencies  on  LGBT  health  access  issues. 

The  HIV/ AIDS  Bureau  intends  to  fund  the  following  outputs  for  HIV/AIDS 
Consultation/Technical  Assistance/Training: 

•  Provision  of  at  least  12  statewide  and  regional  trainings  to  at  least  850  health  educators, 
outreach  workers,  health  care  providers,  social  service  providers  and  program 
administrators  employed  by  HIV/ AIDS  Bureau-funded  agencies. 
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•  Provision  of  4  technical  assistance  meetings. 

•  Provision  of  trainings  to  HIV/ AIDS  Coordinators  in  county  jails. 

•  Provision  of  selective  training  and  statewide  technical  assistance  to  consortia  and  local 
agencies,  and  CAB  members. 

The  HIV/ AIDS  Bureau  intends  to  fund  the  following  outputs  for  HIV/ AIDS  Resource 
Development  and  Public  Information  Dissemination: 

•  Newsletter  for  MPPG  members. 

•  Newsletter  for  CAB  members. 

•  Organ  or  newsletter  for  Mass  Consortia  Group. 
B.  Assessment 

•  The  successful  applicant  will  be  expected  to  self-monitor  performance  and  to  report  on 
meeting  outputs  described  above.  The  performance  standards  guide  both  the  Bureau  and 
the  provider  agency  in  assessing  performance.  The  applicant  must  use  the  reporting  format 
described  in  Section  I.  under  Provider  Support  and  Administration. 

III.  BUDGET 

The  funds  available  for  HIV/ AIDS  Planning  are  $690,000  annualized.  This  award  may  increase  if 
new  funds  become  available  during  the  term  of  this  contract. 

The  funds  available  for  Coordination/Collaboration,  Consultation/Technical  Assistance/Training, 
and  Resource  Development  and  Public  Information  Dissemination  services  are  SI, 4 10,000 
annualized.  This  award  may  increase  if  new  funds  become  available  during  the  term  of  this 
contract. 

Contracts  awarded  through  this  RFP  will  be  reimbursed  on  a  cost  reimbursement  basis  in 
accordance  with  CMR  808  Regulations  Governing  Prices  for  Social  Services  Programs. 

The  budget  should  include  staffing  pattern,  and  full  time  equivalency  of  staff. 

IV.  APPLICATION  INSTRUCTIONS 

Bidders  responding  to  this  RFP  must  include  a  discussion  of  the  following  with  Section  XX  of 
the  Application  Package  in  order  that  an  accurate  assessment  of  the  agency's  experience  and 
qualification  to  provide  these  services  may  be  made. 
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APPLICATION  QUESTIONS  SECTION  I: 


Bidders  responding  to  this  RFP  must  include  a  discussion  of  the  following  with  Section  XX  of 
the  Application  Package  so  that  an  accurate  assessment  may  be  made  of  the  agency's 
experience  and  qualifications  to  provide  these  services. 


1 .  Provide  an  overview  of  the  program  and  explain  how  it  fits  with  the  mission  of  the  agency. 

2.  Describe  the  agency's  experience  in  providing  these  services. 

3.  Describe  the  target  population  and  experience  of  the  agency  in  working  with  this 
population. 

4.  Describe  the  service  elements  that  the  agency  proposes  to  provide. 

5.  Describe  the  integration  of  this  service  into  the  agency. 

6.  Describe  operational  elements  required  to  implement  the  program  (staff,  credentials, 
location  of  work,  interagency  coordination).  


APPLICATION  QUESTIONS  SECTION  II. 

Describe  the  overall  results  that  these  interventions  will  achieve  within  the  system  through 
which  services  will  be  provided.  Identify  constraints  inherent  in  this  system  and  any  strategies 
to  mollify  the  effects  of  those  constraints  (example:  high  turnover  in  educators  at  smaller 
agencies  results  in  need  to  provide  more  training). 


1 .  Describe  expected  outputs  of  each  service  element. 

2.  Describe  the  service  or  activity  plan  for  the  year.  Include  timelines. 
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TARGETED  CAPACITY  BUILDING:  SUBSTANCE  ABUSE  SERVICES 

FOR  THE  LATINO  COMMUNITY 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (DPH),  Bureau  of  Substance  Abuse  Services 
(BSAS)  seeks  proposals  from  qualified,  non-profit  vendors  to  provide  targeted  capacity 
building  services  designed  to  enhance  the  substance  abuse  systems  capacity  to  address  the 
substance  abuse  needs  of  the  Latino  community.  The  delivery  of  targeted  capacity  building 
services  being  procured  through  this  RFP  support  the  development  and  implementation  of  two 
distinct,  yet  connected  components:  the  Statewide  Latino  Support  Services  (SLSS)  and  the 
Latino  Substance  Abuse  Counselor  Training  Program  (LSACTP).  Both  components 
(SLSS  and  LSACTP)  complement  one  another  and  support  the  overall  goal  of  increasing  access 
to  substance  abuse  services  for  Latino  clients  The  BSAS  anticipates  funding  one  contract  of  up 
to  $200,000  annually  for  both  the  Statewide  Latino  Support  Services  (SLSS)  and  the  Latino 
Substance  Abuse  Counselor  Training  Program  (LSACTP). 

The  goal  of  the  Statewide  Latino  Support  Services  (SLSS)  is  to  advance  the  knowledge  and 
skills  of  individuals  and  organizations  within  the  substance  abuse  system  to  meet  the  substance 
abuse  needs  of  the  Latino  community.  To  achieve  this  goal,  the  vendor  will  provide  statewide 
support  services  to  substance  abuse  providers  in  the  development  and  implementation  of 
Latino-specific,  culturally  competent  policies,  programming,  and  clinical  practices.  The 
activities  supporting  this  contract  will  reduce  barriers  to  treatment  and  maintain  and/or  increase 
access  to  Latino-specific,  culturally  competent  substance  abuse  services  for  Latinos  and  their 
families. 

The  goal  of  the  Latino  Substance  Abuse  Counselor  Training  Program  (LSACTP)  is  to 

enhance  the  Latino  community's  access  to  treatment  services  by  expanding  the  pool  of 
qualified  bilingual/bicultural  substance  abuse  treatment  counselors  statewide.  To  achieve  this 
goal,  the  vendor  will  develop  and  implement  a  training  program  designed  to  a)  provide 
information  on  current  substance  abuse  and  related  issues;  and  b)  instruct  on  basic  and 
advanced  substance  abuse  treatment  practices  and  techniques.  Applicants  are  encouraged  to 
present  models  that  include  curriculum  development,  training,  and  evaluation.  Models  that 
integrate  internship  opportunities  and  support  trainees  attainment  of  formal  substance  abuse 
counselor  certification  are  preferred. 

The  proportion  of  Latino  admissions  to  BSAS  funded  treatment  programs  among  total 
admissions  more  than  doubled  from  1988-1995  (from  5%  to  12%).  The  increase  in  utilization 
of  treatment  services  by  Latinos  necessitates  the  further  development  of  a  culturally  competent 
system  in  order  to  ensure  access  to  services  for  this  population.  Supporting  the  development  of 
culturally  competent  programming  is  a  significant  strategy  towards  accomplishing  this  goal. 

Statewide  Support  Services  will  be  provided  to  substance  abuse  prevention  and  treatment 
providers.  The  Latino  Substance  Abuse  Counselor  Training  Program  will  train  Latino 
substance  abuse  staff  in  non-clinical  positions,  human  service  workers  in  counseling  positions 
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who  have  not  had  substance  abuse  training,  and  para-professionals  interested  in  becoming 
substance  abuse  counselors. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation,  and 
coordination  of  substance  abuse  prevention  and  treatment  services  for  Latinos  and  the  Latino 
community.  Priority  will  be  given  to  applicants  with  demonstrated  proficiency  in  needs 
assessment  and  planning,  coordination/collaboration,  consultation/technical  assistance/training, 
and  resource  development  and  information  dissemination  to  promote  systemic,  organizational, 
and  community  change.  Qualified  bidders  must  have  the  capacity  to  build  relationships  and 
facilitate  linkages  with  relevant  health  and  human  service  organizations  and  the  Latino 
community. 

B.  Service  Elements/Service  Delivery 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services  include: 
needs  assessment/planning;  coordination/collaboration;  consultation/technical 
assistance/training;  and  resource  development  and  public  information  dissemination.  All 
service  elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  disabilities, 
sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  vendor  will  engage  in  a  formal  and  on-going  needs  assessment  and  planning  process. 
Performance  Standards 

•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  provider, 
consumer,  and  system  needs. 

•  An  annual  action  plan  is  submitted  to  the  BSAS  prior  to  the  start  of  each  contract  year . 
The  action  plan  includes:  a  description  of  the  needs  assessment  process,  measurable 
goals  and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  The 
action  plan  also  includes  a  description  and  timeline  for  implementation  of  a  measurable 
provider  satisfaction  mechanism. 

2)  Coordination/Collaboration 

The  vendor  will  provide  coordination  and  collaboration  across  service  delivery  svstems  in 
order  to  meet  the  substance  abuse  treatment  service  needs  of  Latinos. 

Performance  Standards 

•  Provider  and  consumer  groups  are  convened  in  order  to  share  information  and  develop 
coordinated  response  to  the  substance  abuse  prevention  and  treatment  needs  of  Latinos 
and  their  families. 
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•  Interagency  activities  which  address  substance  abuse  issues  related  to  the  Latino 
community  are  supported  and  coordinated. 

•  An  outreach,  referral,  and  placement  process  is  in  place  to  identify,  recruit,  and  provide 
internship  sites  for  LSACTP  trainees. 

•  Affiliations  are  promoted  and  established  among  substance  abuse  providers  and  other 
relevant  health  and  human  service  agencies. 

•  A  process  is  in  place  for  maintaining  an  inventory  of  other  statewide  targeted  capacity 
services  in  an  effort  to  reduce  duplication  and  increase  collaboration. 

3)  Consultation/Technical  Assistance/Training 

The  vendor  will  provide  consultation,  technical  assistance,  and  training  to  substance  abuse 
providers  and  other  relevant  organizations  on  the  development  and  implementation  of 
Latino-specific  policies,  programming,  and  clinical  practices. 

Performance  standards  applying  to  the  SLSS  and  the  LSACTP  are  outlined  separately 
below. 

Performance  Standards 

Statewide  Latino  Support  Services  (SLSS) 

•  Consultation  and  technical  assistance  is  provided  to  substance  abuse  providers  on 
the  development  and  implementation  of  policies,  programming,  and  clinical 
practices  specific  to  the  needs  of  Latino  clients.  Treatment  modalities  are  identified 
and  prioritized  based  on  the  needs  assessment. 

•  Training  and  educational  activities  that  address  identified  need  and  emerging  trends 
are  provided  to  the  substance  abuse  providers.  Educational  activities  are  facilitated 
and  conducted  in  a  variety  of  settings  and  forums. 

•  Statewide  and  regional  training  activities  are  coordinated  with  the  Statewide 
Training  Center. 

Latino  Substance  Abuse  Counselor  Training  Program  (LSACTP) 

•  The  training  curriculum  includes  basic  and  advanced  information  on  multiple  issues 
including:  substance  abuse  and  related  issues,  HIV/AIDS/STD,  and  strategies  for 
working  with  different  segments  of  the  target  population  including:  youth:  elders; 
gay,  lesbian,  bisexual,  and  transgender  persons;  persons  with  disabilities;  and 
women,  including  pregnant  and  parenting 

•  Selection  criteria  for  trainees  is  in  place. 

•  A  plan  for  statewide  outreach  and  recruitment  of  trainees  is  in  place. 
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•  Clinical  supervision,  counselor  support  groups  ,and  field  internship  placement 
opportunities  are  provided  to  trainees. 

•  Monitoring  and  support  for  trainees  continued  movement  towards  formal 
certification  is  provided. 

•  A  mechanism  for  tracking  training  participants  and  job  placements  is  in  place. 

•  Evaluation  of  the  effectiveness  of  the  training  model  for  future  training  of  substance 
abuse  counselors  is  conducted  annually. 

•  A  process  for  adapting  curriculum  to  emerging  trends  is  in  place. 

4.  Resource  Development  and/or  Public  Information  Dissemination 

The  vendor  will  provide  information,  materials,  and  other  resources  designed  to  promote 
awareness  and  educate  health  and  human  service  professionals  and  organizations  and  the 
Latino  community  about  substance  abuse  treatment  needs  of  Latinos  and  the  availability  of 
treatment  services. 

•  Resource  materials  are  developed  and  distributed  based  on  the  needs  assessment. 

•  Culturally  competent  resource  materials  about  principles  and  practices  of  the  treatment 
and  prevention  of  substance  abuse  and  a  plan  for  dissemination  is  conducted. 

•  Requests  for  information  regarding  services  for  the  Latino  community  are  responded  to 
by  the  vendor. 

C.  Provider  Support  and  Administration/Other  Program  Requirements 

The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for  the 
delivery  of  services  procured  through  this  RFP. 

•  The  staffing  pattern  supports  the  operation  of  the  program. 

•  Program  staff  meet  qualifications  and  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facilities  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  at  the  start  of  each  contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  The  reports  will  include  a  description 
of  the  progress  made  on  each  goal  and  objective  delineated  in  the  strategic  plan,  as  well  as  a 
detailed  description  of  the  services  delivered  under  each  discrete  service  element. 
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II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 


A.  Program  Results/Outputs 

The  activities  supporting  this  service  will  increase  the  availability  of  specialized  services  for 
Latinos  and  promote  utilization  of  and  increase  access  to  substance  abuse  services  for  Latinos. 

Desired  Program  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  three  primary  mechanisms  for  soliciting  provider  and 
consumer  input. 

Applicants  may  submit  additional  outputs.  Additional  outputs  should  be  reflected  in  the  annual 
action  plan. 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of  provider 
participation  in  the  needs  assessment. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  client  needs  and  recommendations. 

•     The  vendor  will  collect  provider  satisfaction  data,  establish  baseline  information,  and 
submit  analysis  of  the  data  quarterly  to  BSAS. 

B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan. 

•  The  vendor  will  collaborate  with  the  BSAS  in  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  performance. 

IV.  BUDGET 

The  maximum  obligation  for  the  period  is  $200,000. 

Applicants  are  expected  to  submit  individual  sub-budgets  for  the  SLSS  and  LSACTP.  Applicants 
are  also  expected  to  submit  a  combined  budget. 

The  vendor  will  collaborate  with  BSAS  and  the  HIV/AIDS  Bureau  in  determining  costs  per 
product. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with  808 
CMR  Prices  for  Social  Services  Programs 
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IV.  APPLICATION  QUESTIONS 


Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,' carefully  following  the  sequence  of  each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Jim  Cremer  at  (617)  624-5134,  TTY 
(617)624-5186 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  your  experience  in  developing,  implementing,  and  coordinating  substance  abuse 
prevention  and  treatment  services  within  the  Latino  community. 

2.  Describe  your  understanding  of  addictions,  recovery,  and  substance  abuse  issues  specific  to 
Latinos. 

3.  Describe  the  program's  experience  in  establishing  affiliations  and  linkages  with  relevant  health 
and  human  service  organizations. 

4.  Describe  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  B  (1),  (2),  (3).  Include  a  detailed  description  of  the  needs  assessment 
process  including  a  timeline  for  implementation,  follow-up  and  analysis;  measurable  goals  and 
objectives;  a  description  of  how  each  performance  standard  will  be  measured;  a  description  of 
staff  responsibilities,  and  a  timeline  for  implementation.  Include  any  additional  service 
elements  you  propose  to  offer. 

5.  Affirm  that  the  program  will  meet  all  performance  standards  listed  under  Section  B  (4) 
"Resource  Development  and  Public  Information  Dissemination  ." 

6.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse 
and  other  health  and  human  service  agencies.  Provide  a  list  of  agencies  with  which  the 
program  intends  to  establish  affiliations.  Include  a  brief  description  of  the  nature  of  the 
intended  affiliations.  Detailed  affiliation  agreements  will  be  submitted  to  BSAS  within  90  days 
of  the  contract  start  date. 

7.  Describe  hours  of  operation  and  availability  of  services. 
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8.  Identify  program  location. 

9.  Describe  your  program's  staffing  pattern,  staff  credentials,  qualifications,  and  staff  supervision. 

10.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements.  

H.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

11.  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

12.  Describe  the  mechanism  by  which  provider  satisfaction  will  be  measured.  Include  a  description 
of  the  target  audience  and  a  timeline  for  implementation,  analysis,  and  follow-up. 

13.  Describe  how  your  agency  will  self  monitor  performance. 

14.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  program  performance.  
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MASSACHUSETTS  TOBACCO  CONTROL  TARGETED  CAPACITY 

BUILDING  PROJECTS 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

In  order  to  enhance  the  current  capacity  of  tobacco  control  prevention  and  cessation  services  for 
Massachusetts'  residents,  the  Bureau  of  Family  and  Community  Health,  Massachusetts 
Tobacco  Control  Program  seeks  statewide  organizations  to  assess  the  present  level  of  tobacco 
control  knowledge  and  activity  among  their  constituency  and  to  plan  and  implement  innovative 
strategies  which  will  institutionalize  effective  smoking  prevention  and  cessation  practices 
within  the  organizations  and  among  the  constituencies  served  by  the  organizations.  These 
organizations  will  utilize  their  knowledge  and  skills  in  planning,  technical  assistance, 
consultation  and  training  to  promote  smoking  prevention  and  cessation  principles  and  practice. 
The  DPH/MTCP  intends  to  allocate  up  to  $1  million  dollars  for  Targeted  Capacity  Building 
(TCB)  and  may  fund  twenty  or  more  projects. 

Applicant  statewide  organizations  must  demonstrate  their  ability  to  work  with  the  MTCP  in  one 
or  more  of  the  following  areas: 

•  assist  the  MTCP  in  conceptualizing,  planning,  implementing  and  evaluating  strategies  to 
institutionalize  tobacco  control  interventions  in  mainstream  health,  human  service, 
municipal  and  other  community-based  settings. 

•  assist  the  MTCP  in  planning,  developing  and  maintaining  collaborative  tobacco  control 
activities  with  professional  and  advocacy  organizations  that  can  directly  and  through  their 
membership  influence  tobacco  use  attitudes  and  behaviors. 

•  offer  other  MTCP  funded  organizations  and  programs  policy  formulation  and  legal  advisory 
assistance  on  tobacco  control  strategies;  provide  current  information  and  expert  testimony 
in  public  forums  on  the  effects  of  tobacco  use  and  on  tobacco  industry  practices. 

•  adapt  and  promote  the  effective  use  of  national  tobacco  control  strategies  and  models  of 
intervention  to  the  goals  and  needs  of  Massachusetts'  tobacco  control  efforts. 

•  develop  specific  interventions  to  reduce  smoking  prevalence  among  special  populations 
(e.g.,  pregnant  and  parenting  women,  persons  at  or  below  200  percent  of  Federal  poverty 
level,  tobacco  industry  targeted  minority  groups,  co-morbid  populations). 

•  develop,  adapt  and/or  modify  proven  tobacco  control  strategies  for  use  in  specific  settings 
or  by  professionals  who  can  augment  their  primary  service  with  smoking  prevention  and 
cessation  interventions. 

The  services  sought  for  procurement  in  this  RFP  support  a  major  goal  of  the  MTCP  to  reduce 
the  prevalence  of  tobacco  use  through  the  active  and  informed  involvement  of  health  care  and 
other  community  organizations.  The  types  of  organizations  expected  to  apply  include 
educational  institutions,  athletic  associations,  municipal  organizations,  business  organizations, 
special  population  advocacy  organizations,  health  related  professional  organizations,  and  others 
with  the  interest  and  capacity  to  work  in  one  of  the  areas  outlined  above.  An  applicant 
organization  will  represent  a  statewide  constituency,  or  offer  a  statewide  service  and  will 
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demonstrate  that  its  members  can  play  a  role  in  preventing  or  curbing  tobacco  use  among 
members  and  in  their  service  population. 


B.  Primary  Service  Elements 

The  four  service  elements  for  this  contact  include:  needs  assessment  and  planning; 
consultation  and  technical  assistance;  resource  development/public  information 
dissemination;  and  coordination/collaboration.  TCB  Vendors  are  expected  to  develop  and 
implement  these  elements  with  their  members  and/or  to  build  public  health/tobacco  control 
capacity  in  statewide  organizations.  All  service  elements  will  be  delivered  with  competencies 
in  culture,  language,  gender,  sexual  orientation,  disability  and  age.  The  contractor  will  adhere 
to  the  performance  standards  given  for  each  service  element. 

1)  Needs  Assessment  and  Planning 

Statewide  TCB  organizations  will  demonstrate  their  ability  to  formulate  three  year  strategic 
plans  and  annual  workplans.  These  plans  should  be  based  upon  current  knowledge  of 
tobacco  control  policies,  strategies  and  prevention-cessation  interventions. 

Applicant  organizations  should  demonstrate  how  they  will  assess  the  current  level  of 
tobacco  control  capacity  of  their  members  or  targeted  service  users;  plan  inclusively  with 
their  membership,  other  significant  parties  and  the  target  population  of  service  recipients; 
formulate  measurable  goals  and  objectives  specific  to  their  proposal;  and  plan  and 
implement  an  evaluation  procedure  which  includes  significant  process  and  outcome 
measures. 

Performance  Standards 

•  A  needs  assessment  is  provided  which  identifies  current  level  of  tobacco  control  activity 
among  membership,  range  of  smoking  prevention/cessation  knowledge  and  skills,  sub- 
groupings  prioritized  by  readiness  and  need  for  capacity  enhancement. 

•  Key  participants  in  the  proposed  TCB  project  are  identified  and  steps  are  documented  to 
assure  their  involvement  in  the  strategic  planning  process. 

•  Specific  goals  and  objectives  are  measurable  and  within  the  resource  limitations  of  the 
organization  and  the  contract. 

•  An  evaluation  procedure  which  examines  key  process  and  outcome  variables  and 
complements  MTCP  required  data  collection  and  evaluations  is  completed. 

2)  Consultation/Technical  Assistance 

Targeted  Capacity  Building  projects  will  provide  consultation,  technical  assistance  and 
training  on  the  development  and  implementation  of  policies  and  regulations,  programming 
and  clinical  practices. 
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Performance  Standards 


•  A  12  month  work  plan  that  identifies  the  targeted  consultation  and  technical  assistance 
service  recipients,  and  the  amount  and  time  frame  for  service  delivery,  specifying  who 
will  deliver  the  service  is  provided. 

•  Consultation  and  technical  assistance  and  training  are  provided  to  target  audiences. 

•  Current  knowledge  and  skill  level  related  to  tobacco  control  and  specific  resources 
needed  to  build  or  enhance  tobacco  control  capacity  are  evaluated;  changes  in 
organizational  or  individual  practices  to  support  tobacco  control  activities  are 
recommended. 

•  Recipients'  utilization  of  and  satisfaction  with  the  service  is  documented. 

•  Training  activities  are  coordinated  with  MTCP  and  other  DPH  programs  to  avoid 
duplication  of  services. 

3)  Resource  Development/Public  Information  Dissemination 

TCB  contractors  will  provide  information  to  target  audience  on  issues  of  tobacco  control 
and  prevention. 

Performance  Standards 

•  A  plan  is  developed  that  identifies  and  describes  needed  materials. 

•  Approval  from  the  MTCP  Program  Manager  is  obtained  prior  to  production  for  all  draft 
scripts,  art  layouts  and  other  materials. 

•  A  production  and  distribution  plan  which  includes  a  demand  analysis,  description  of 
needed  materials,  cost  analysis  and  timeline  is  submitted  to  MTCP. 

4)  Coordination/Collaboration 

TCB  vendor  organizations  will  work  closely  with  the  MTCP  in  meeting  emerging  tobacco 
control  issues. 

Performance  Standards 

•  The  vendor  participates  in  strategic  planning  to  respond  to  emergent  tobacco  control 
policy  or  service  delivery  issues. 

•  The  vendor  participates  in  and  cooperates  with  DPH  CHNA  system  as  appropriate. 

•  The  vendor  participates  in  MTCP  directed  evaluation  of  the  TCB  system. 

•  There  is  coordination  with  the  MTCP  on  all  aspects  of  the  project. 
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C.  Program  Support  and  Administration  and  Other  Program  Requirements 

All  TCB  vendors  will  participate  in  the  MTCP  Management  Information  System  (MIS), 
provide  the  MTCP  with  data  requested  and  submit  monthly,  annual  and  final  reports  in  the 
format  prescribed  by  the  Independent  Evaluator  and  the  MTCP. 

Staff  involved  in  the  TCB  Project  will  have  experience  in  the  provision  of  the  primary  service 
elements  described  above.  In  addition  staff  will  possess  the  relevant  training,  experience  and 
professional  licensure  to  work  with  their  target  populations.  Staff  will  possess  substantive 
knowledge  of  current  tobacco  control  policy  and  practice  as  well  as  experience  and  skills 
necessary  to  adapt  and  modify  their  knowledge  to  the  needs  of  special  populations  and  settings. 

All  TCB  Project  proposals  must  provide,  either  through  requested  funds  or  by  in-kind  services, 
at  a  minimum: 

•  a  project  director  or  coordinator. 

•  professional  staff  commensurate  to  the  achievement  of  the  project's  goals  and  objectives. 

•  requisite  support  staff. 

O.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 

A.  Program  Results 

The  goal  of  Targeted  Capacity  Building  Projects  is  to  reduce  the  use  of  tobacco  in 
Massachusetts  by  promoting,  building,  enhancing  and  institutionalizing  the  delivery  of 
effective  smoking  prevention  and  cessation  interventions  and  strategies. 

TCB  Projects  form  an  essential  link  in  the  continuum  of  activities  designed  to  make  smoking 
history  in  this  state.  As  a  central  component  in  a  comprehensive  strategy,  TCB  organizations 
must  continually  and  closely  cooperate  and  coordinate  with  the  MTCP,  other  DPH  Bureaus  and 
programs,  state  and  municipal  organizations,  voluntary  public  health  organizations  and 
community-based  tobacco  control  programs. 

Desired  Outputs 

Outputs  are  the  quality  of  services  provided  or  work  conducted  within  an  identified  period  of 
time. 

•  Number  of  members,  constituencies  or  other  significant  community  providers  who  receive 
planning,  consultation/technical  assistance  or  training  services. 

•  Number  of  members,  constituencies  or  other  community  providers  who  incorporate  or 
increase  tobacco  control  activities  in  their  work. 

•  Number  of  individuals  who  receive  smoking  prevention  or  cessation  services  as  a  result  of 
TCB  activity  with  the  service  provider. 

•  Number  of  members,  constituencies  or  other  community  providers  who  institute  new 
prevention  or  cessation  interventions  as  a  result  of  TCB  serv  ices. 

•  Number  of  individuals  or  organizations  that  initiate  policy,  regulatory  or  advocacy  activity 
as  a  result  of  TCB  services. 
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B.  Program  Assessment 

The  contracted  agency  will  assure  quality  and  monitor  performance  by  conducting  ongoing 
quality  assurance  activities. 

m.  BUDGET  AND  DPH  CONTACT  PERSON 

•  The  DPH/MTCP  contact  person  for  this  RFP  is  Thomas  Salmon.  His  telephone  number  is 
(617)  624-5928;  fax  number  (617)  624-5921..' 

•  The  total  maximum  obligation  for  funded  TCB  projects  will  be  up  to  one  million  dollars.  The 
anticipated  range  of  contract  awards  is: 

one/two  awards  for  $100,000  -  $250,000 
five  awards  for  $65,000  -  $85,000 
six  awards  for  $35,000  -  $55,000 
six  awards  for  $15,000  -  $25,000 

•  Applicant  agencies  must  be  tobacco  free  worksites. 

IV.  APPLICATION  INSTRUCTIONS  AND  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  carefully  following  the  sequence  in  each 
section. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  succinctly  the  philosophy,  mission  and  history  of  your  agency  and  how  these  support 
your  proposal.  Include  specific  details  on  how  your  agency  will  contribute  resources  to 
strengthen  your  proposal. 

2.  Summarize  your  Targeted  Capacity  Building  Proposal  in  three  pages.  Provide  a  concise 
statement  of  the  issues  your  proposal  addresses  and  the  product  that  you  will  deliver;  specify 
the  goals  and  objectives  of  your  project. 

3.  Describe  the  program  components  of  your  proposal  and  how  they  are  responsive  to  the  primary 
service  elements  described  above. 

4.  Summarize  your  proposal's  longer  range  (3  year)  strategic  plan  with  the  major  milestones  and 
outcomes. 
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5.  Prepare  a  detailed  annual  workplan  for  July  1,  1997  -  A  July  30,  1998,  consonant  with  your 
goals  and  objectives  and  including  timelines,  resource  commitments,  milestones  and  provision 
for  monitoring  and  management  of  the  proposal.  Identify  specific  organizations,  members, 
populations  to  be  served  and  quantify  the  changes  to  be  achieved. 

6.  Specifically  indicate  how  your  agency's  professional  and  administrative  capacities  will  support 
your  TCB  proposal.  Include  administrative  and  supervisory  expectations. 

7.  Provide  an  agency  organizational  chart  with  the  place  of  your  TCB  Project  clearly  indicated. 

8.  Provide  a  job  description  for  each  position  requested  and  include  resumes  if  there  is  are  specific 
persons  currently  or  anticipated  in  the  positions. 

9.  If  you  plan  to  use  subcontractors  or  consultants,  indicate  requirements  and  resumes  if  available. 

10.  Identify  in  brief  and  specific  detail  any  relevant  agency  experience  in  targeted  capacity 
building. 

1 1 .  Document  relevant  support  from  organizations  or  individuals  which  affirm  your  agency's 
particular  qualifications  to  work  with  your  proposed  target  populations.  


11.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 

12.  Specifically  indicate  how  implementing  your  proposal  would  further  institutionalize  effective 
tobacco  control  policies  and  practice  in  this  state. 

13.  Estimate  the  impact  the  successful  execution  of  your  proposal  would  have  on  smoking 
prevalence,  quit  rates,  reduction  in  number  of  new  smokers  or  any  other  relevant  indices  for 
tobacco  control  in  Massachusetts. 

14.  Describe  specifically,  discretely  and  quantitatively  the  output  results  you  propose  to  achieve  in 
Year  One. 

15.  Describe  your  quality  assurance/quality  improvement  program  for  your  targeted  capacity 
building  (TCB)  proposal. 


III.  BUDGET 


16.  Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget 
instructions  can  be  found  in  Document  1  of  the  Statewide  Services  RFP. 

17.  Provide  budget  justification  narrative. 

18.  Attach  copy  of  SOMWBA  certification  if  applicable. 
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COMPREHENSIVE  STATEWIDE  SIDS  SERVICES 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Bureau  of  Family  and  Community  Health  (BFCH)  seeks  proposals  from  qualified,  non- 
profit vendors  to  provide  Comprehensive  Statewide  Sudden  Infant  Death  Syndrome  (SIDS) 
services  designed  to  provide  support  to  families  who  have  experienced  a  SIDS  death,  and  to 
ensure  that  health  professionals  are  educated  and  trained  with  the  most  accurate  and  up-to-date 
information  available  on  the  subject.  The  contractor  will  also  operate  a  statewide  clearinghouse 
for  information  on  SIDS;  provide  24-hour  access  to  information  and  crisis  counseling;  refer 
parents  and  caregivers  to  community-based  bereavement  counselors;  establish  links  with  state 
and  national  SIDS  organizations;  and  collect  pertinent  Massachusetts  SIDS  data  utilizing  a 
standardized  format.  The  Department  will  award  one  (1)  contract  of  up  to  $62,500  annually. 

The  services  being  procured  through  this  RFP  support  the  overall  goal  to  provide  statewide 
SIDS  capacity  building  and  support  services  for  providers,  families  and  the  public.  Targeted 
for  services  are  all  families  residing  in  Massachusetts  who  have  experienced  a  SIDS  death,  as 
well  as  providers  of  SIDS  services.  Minimum  length  of  involvement  with  families  will  be  one 
year  following  the  child's  death  based  on  client  needs.  The  Department  intends  to  fund  such 
services  to  provide  families  who  have  experienced  a  SIDS  death  with  access  to  SIDS  experts 
and  community-based  bereavement  counseling. 

Sudden  Infant  Death  Syndrome  is  the  sudden  death  of  an  infant  under  one  year  of  age  which 
remains  unexplained  after  a  thorough  case  investigation.  SIDS  is  the  leading  cause  of  death 
among  infants  between  one  week  and  one  year.  Approximately  six  to  seven  thousand  babies 
die  of  SIDS  every  year  in  the  United  States.  In  the  period  beginning  January  1993  through  June 
1996,  188  children  died  from  SIDS  in  Massachusetts. 

Thirty  years  ago,  organized  efforts  began  to  address  the  complex  problems  resulting  from  SIDS 
deaths.  In  1974,  Congress  passed  the  SIDS  Act,  funding  research  and  educational  activities,  as 
well  as  mandating  that  families  who  have  experienced  a  SIDS  death  receive  bereavement 
counseling.  In  the  1980's  these  federal  funds  were  consolidated  into  the  Maternal  and  Child 
Health  Block  Grant.  Massachusetts  has  continued  to  allocate  these  funds  for  comprehensive 
services  to  SIDS  families. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation  and 
coordination  of  a  comprehensive  SIDS  information  clearinghouse  and  professional  training 
programs.  Qualified  bidders  have  demonstrated  experience  and  knowledge  of  SIDS.  Qualified 
bidders  must  possess  the  ability  to  facilitate  linkages  with  relevant  health  and  human  service 
organizations. 

B.  Primary  Service  Elements 

The  four  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services 
include:  needs  assessment  and  planning;  coordination  and  collaboration;  consultation. 
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technical  assistance  and  training;  and  resource  development  and  public  information.  All 

service  elements  will  be  delivered  in  ways  that  are  sensitive  to  culture,  language,  gender, 
disabilities,  sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service 
element  by  adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  contractor  will  assess  needs  and  plan  with  target  organizations  and  constituencies.  The 
contractor  will  develop  an  annual  and  long  term  plan  to  build  public  health  capacity 
(knowledge  and  skills)  within  the  target  populations. 

Performance  Standards 

•  The  program  will  be  advised  by  a  committee  which  will  include  representation  from 
counseling  professionals,  SIDS  parents,  funeral  directors,  emergency  responders,  and 
other  interested  community  members. 

•  An  ongoing  needs  assessment  process  using  appropriate  methodology  will  include 
provider  and  consumer  input  and  consider  strategies  for  identifying  and  prioritizing 
provider  and  system  needs; 

•  An  annual  action  plan  will  be  provided  that  includes  strategies  for  addressing  the 
multiple  needs  of  targeted  populations,  and  provides  a  timeline  for  implementation  of 
various  project  activities. 

2)  Coordination  and  Collaboration 

The  program  will  maintain  linkages  with  state  and  national  SIDS  organizations  and 
participate  in  SIDS  research  activities.  The  program  will  also  work  collaboratively  with 
relevant  public  health  and  health  professional  organizations. 

Performance  Standards 

•  Linkages  with  the  Association  of  SIDS  Program  Professionals  (ASPP),  the  state 
chapters  and  national  SIDS  Alliance,  the  National  Institute  of  Child  Health  and  Human 
Development,  the  SIDS  Global  Strategy  Task  Force,  the  Massachusetts  Child  Fatality 
Review  Team  and  others  must  be  established  and  maintained  in  order  to  participate  in 
state-of-the-art  research  activities; 

•  Linkages  with  local  and  state  prenatal  and  child  health  programs  and  providers 
including,  but  not  limited  to:  emergency  medical  services  for  children,  WIC,  primary 
pediatric  care,  Healthy  Start,  pregnant  and  parenting  support,  and  others  must  be 
established  and  maintained  in  order  to  serve  the  diverse  constituencies. 
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3)  Consultation,  Technical  Assistance  and  Training 

The  statewide  SIDS  services  contractor  will  assist  programs  in  the  development  and 
implementation  of  policies,  programming,  and  clinical  practices  through  the  provision  of 
consultation  and  technical  assistance. 

✓ 

The  program  will  train  community-based,  licensed  health  professionals  to  serve  as  SIDS 
specialists.  These  specialists  will  provide  accurate,  up-to-date  information  on  SIDS  and 
bereavement  counseling  to  families  and  identified  support  persons  who  have  experienced  a 
SIDS  death.  These  specialists  shall  also  be  knowledgeable  of  criteria  as  to  when  and  to 
whom  referrals  should  be  made  for  families  requiring  intensive  specialized  care. 
Additionally,  the  program  will  train  first  responders  (professionals  and  paraprofessionals 
such  as  EMTs,  law  enforcement  officers,  etc.)  to  ensure  that  persons  who  come  in  contact 
with  families  who  have  experienced  a  SIDS  death  respond  in  a  consistent,  sensitive 
approach. 

Performance  Standards 

•  Trainings  shall  be  provided  in  a  culturally-competent,  professional  manner  by  qualified 
trainers. 

•  For  communities  where  there  are  high  numbers  of  minority  persons  residing,  the 
program  will  recruit  bilingual/bicultural  staff  to  ensure  that  training  services  are 
provided  in  a  culturally-competent  manner. 

•  The  number  of  persons  trained  per  year  will  be  based  on  need  for  a  trained  professional 
in  a  given  geographical  area  or  areas  with  high  numbers  of  linguistic  minority  persons. 

4)  Resource  Development  and  Public  Information 

a)  Statewide  Clearinghouse  for  Information,  Hotline  and  Distribution  of  Education 
Materials 

The  program  will  serve  as  a  resource  for  the  Commonwealth  on  SIDS  related  issues, 
and  respond  to  telephone  inquiries  and  requests  for  educational  materials.  The  program 
will  maintain  a  toll-free  telephone  line  with  24-hour  per  day  coverage  staffed  by  SIDS 
specialists  to  provide  families  with  access  to  SIDS  experts  for  crisis  counseling  and 
initiation  of  referrals  to  community-based  bereavement  support  services.  The  program 
will  maintain  a  log  which  contains  type  of  request  and  number  and  type  of  educational 
materials  mailed.  The  program  will  maintain  a  telephone  log  which  consists  of  type  and 
number  of  calls  placed  through  the  hotline.  At  minimum,  a  record  of  the  following  calls 
will  be  kept:  crisis  calls,  case  referrals,  telephone  counseling,  and  requests  for 
information. 

b)  Community-Based  Family  Education  and  Counseling 

The  program  must  provide,  either  directly  or  through  affiliation  with  a  community 
service  agency  capable  of  accessing  third  party  reimbursement,  bereavement  counseling 
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within  24-48  hours  of  a  child's  death.  Services  will  be  provided  in  the  form  of  home 
visits,  parent-to-parent  support,  and  SIDS  support  groups.  Such  services  shall  be 
available  to  the  family  for  a  minimum  of  one  year  following  the  SIDS  death.  The 
program  will  maintain  statistics  on  the  number  of  families  served:  receiving  home  visits, 
attending  parent  support  group  meetings  and/or  parent-to-parent  contacts,  and  receiving 
telephone  counseling/support. 

Performance  Standards 

•  The  professional  providing  bereavement  counseling  must  be  a  specially  trained, 
licensed  professional. 

•  SIDS  education  and  counseling  must  be  accessible  to  vital  support  persons 
identified  by  the  family,  such  as  relatives,  child  care  providers  and  friends. 

•  SIDS  specialists  will  be  based  throughout  the  state  so  that  families  will  receive 
community-based  bereavement  counseling. 

•  Services  shall  be  provided  in  a  culturally-competent,  professional  manner  by 
qualified  providers. 

•  For  communities  with  high  numbers  of  linguistic  minority  persons,  the  program  will 
recruit  bilingual/bicultural  staff  to  ensure  that  counseling  services  are  provided  in  a 
culturally-competent  manner. 

•  Parents  will  be  offered  a  range  of  bereavement  counseling  and  support  options. 

•  There  shall  be  no  fiscal  burden  on  families  receiving  such  services. 

C.  Program  Support  and  Administration 

All  professionals  and  paraprofessionals  will  be  trained  using  an  established  curriculum  which 
will  address  grief  and  bereavement  in  families  following  a  SIDS  death,  SIDS  epidemiology, 
risk  reduction  strategies,  significance  of  the  autopsy,  counseling  strategies  and  the  organization 
of  SIDS  services  within  the  state  of  Massachusetts. 

Opportunities  for  ongoing  supervision,  consultation  and  case  review  will  be  provided  by  the 
director  of  the  program.  Professional  SIDS  counselors  will  prepare  written  reports  after  each 
counseling  session  with  families  that  will  be  reviewed  by  the  director  of  the  program.  The 
family  will  have  the  opportunity  to  evaluate  the  services  they  have  received  by  filling  out  a 
written  evaluation  form. 

The  program  will  provide  semi-annual  analysis  of  SIDS  and  non-SIDS  cases  by  the  following 
factors:  month  of  death,  county  of  residence,  sex,  ethnic  identity,  primary  language  spoken  at 
home,  age  (in  months),  birth  weight,  birth  order,  plurality,  and  maternal  age.  In  addition  the 
program  will  provide  a  semi-annual  report  of  the  number  of:  referrals  to  the  program,  autopsies 
performed,  SIDS  deaths  by  autopsy,  other  causes  of  death,  and  cases  pending  since  the  previous 
report. 
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The  program  must  operate  in  accordance  with  the  standards  and  requirements  of  the  following: 
M.G.L.  C.  38,  S.20  Autopsies  performed  on  children  dying  under  two  years  of  age:  notice 
required;  reimbursement  of  cost. 

M.G.L.  C.  119,  S.51A  and  51B  Physically  or  emotionally  injured  children,  Reports:  duties  of 
department,  disclosure  of  information  to  department. 

II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 

The  Comprehensive  Statewide  SIDS  Services  provide  support  and  information  to  families  who 
have  experienced  a  SIDS  death  and  ensure  that  health  and.  human  services  professionals  and  other 
community  providers  are  educated  and  trained  in  SIDS. 

Desired  Outputs 

Outputs  are  the  quality  of  services  provided  or  work  conducted  within  an  identified  period  of  time. 
The  following  outputs  reflective  varies  primary  service  elements. 

1.  All  families  residing  in  Massachusetts  who  have  experienced  a  Sudden  Unexpected  Infant 
Death  will  be  contacted  by  the  program  within  24-48  hours  of  the  event. 

2.  The  program  will  provide  information  and  educational  materials  on  SIDS  to  the  public  and 
health  and  human  service  providers  based  on  request. 

3.  The  program  will  collect,  analyze  and  furnish  statistical  data  relating  to  SIDS  on  a  semi-annual 
basis  to  MDPH. 

4.  The  program  will  train  a  minimum  of  10  community-based,  licensed  health  professionals  per 
year  to  serve  as  SIDS  specialists,  utilizing  an  established  curriculum. 

5.  The  program  will  offer  a  minimum  of  5  training  sessions  per  year  for  persons  to  serve  as  first 
responders. 

6.  The  program  will  conduct  a  minimum  of  25  educational  and  outreach  activities  statewide 
targeting  professionals  and  paraprofessionals  such  as  nurses,  physicians,  EMTs,  law 
enforcement  officers,  hospital  emergency  personnel,  social  service  personnel,  child  care 
providers,  community  outreach  workers,  firefighters,  funeral  directors  and  clergy. 

7.  The  program  will  encourage  persons  who  are  bicultural/bilingual  to  serve  as  SIDS  specialists 
and  first  responders.  The  program  must  be  able  to  demonstrate  that  at  least  10%  of  the  total 
number  of  professional  SIDS  counselors  and  first  responders  meet  this  criteria. 

8.  The  program  will  develop  public  service  campaigns  to  alert  the  public  to  important  public 
health  information  and  significant  research  advances  related  to  SIDS  (e.g.  the  Back  to  Sleep 
campaign). 

9.  The  program  will  provide  500  parent  support  contacts  per  year  through  the  provision  of 
telephone  counseling,  home  visits  and  parent  support  groups.  The  total  number  of  service 
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contacts  is  based  on  the  actual  number  of  SIDS  deaths  in  a  given  geographic  area  and  the  need 
for  more  than  one  contact  per  family. 

B.  Program  Assessment 

The  contractor  will  be  expected  to  monitor  performance  and  report  progress  made  on  meeting 
each  of  the  stated  outcomes,  outputs  and  performance  standards.  The  contractor  will  be 
expected  to  collaborate  with  BFCH  in  the  development  of  appropriate  tools  designed  to 
measure  outputs  and  performance. 

Department  staff  will  conduct  site  visits  with  the  contractor  for  the  purpose  of  determining  if 
the  program  is  complying  with  operational  policies  and  procedures.  Biannual  reports  are 
requested  summarizing  all  training,  referral,  informational  requests  and  direct  services. 

IH.  BUDGET  AND  DPH  PROGRAM  CONTACTS 

The  total  annual  maximum  obligation  is  $62,500.  This  is  a  cost  reimbursement  contract. 

The  MDPH  provides  funding  for  the  provision  of  statewide  education  and  training  efforts  and 
clearinghouse  activities  for  the  provision  of  information  and  educational  materials.  The 
Department  of  Public  Health  funds  support  only  program  costs  for  which  there  are  no  other  sources 
of  funds.  Funds  can  only  be  used  for  non-reimbursable  or  inadequately  reimbursed  services. 
Applicants  must  demonstrate  that  all  other  sources  of  reimbursement  available  for  these  services 
are  fully  utilized. 

The  MDPH  contact  persons  for  this  RFP  are  Steve  Shuman  (617-624-5427)  and  Gail  Ballester 
(617-624-6016),  Health  Education  Specialists.  Their  fax  number  is  (617)  624-6062. 

IV.  APPLICATION  INSTRUCTIONS  AND  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  carefully  following  the  sequence  in  each 
section. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  your  agency's  experience  in  providing  comprehensive  SIDS  services  and  compiling 
SIDS  data.  Provide  information  on  your  experience  supporting  families,  providing  general 
information  to  the  public  and  training  professionals  and  paraprofessionals.  Describe  the 
demographic  characteristics  of  the  population  your  SIDS  program  currently  serves. 

2.  Describe  how  you  agency  will  implement  each  of  the  required  primary  sen  ice  elements. 
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3.  Describe  how  SIDS  services  provided  by  your  agency  will  be  part  of  a  community-based 
continuum  of  care  for  the  family  who  has  experienced  a  SIDS  death  including,  but  not  limited 
to:  your  agency's  ability  to  provide  families  who  have  experienced  a  SIDS  death  with 
community-based  bereavement  counseling,  your  agency's  ability  to  provide  training  for 
professional  SIDS  counselors  and  first  responders. 

4.  Provide  copies  of  your  program's  policies  and  procedures  pertinent  to  providing  comprehensive 
SIDS  services. 

5.  Provide  an  overview  of  your  agency's  involvement  in  research  activities  and  affiliations  with 
state  and  national  SIDS  organizations. 

6.  Describe  how  your  agency  will  serve  as  a  statewide  clearinghouse  for  information  and 
distribution  of  education  materials  for  the  state  of  Massachusetts  and  your  plan  to  provide 
public  service  announcements  and  campaigns  on  important  research  findings  on  SIDS  to  the 
public. 

7.  Describe  how  your  program  will  promote  the  education  and  training  of  bicultural/bilingual  staff 
and  ensure  the  provision  of  culturally-competent  services. 

8.  Describe  your  program's  ability  to  provide  ongoing  supervision,  education  and  consultation  to 
professional  SIDS  counselors  and  first  responders,  and  your  program's  ability  to  provide  a  24- 
hour  a  day  hotline  that  will  be  staffed  by  SIDS  professionals. 

9.  Provide  a  copy  of  your  program's  organizational  chart,  indicating  where  the  SIDS  program  will 
be  located. 

10.  Provide  an  annual  workplan  July  1,  1997  -  June  30,  1998,  indicating  activities,  staff 
responsibility  and  timelines.  


II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 


11.  Describe  how  program  quality  assurance  will  be  maintained. 

12.  How  will  your  agency  meet  the  desired  program  results? 

13.  Submit  copies  of  any  evaluation  tools  or  other  agency  resources  that  will  be  utilized  to  assess 
program  quality  and  effectiveness. 


III.  BUDGET 


14.  Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget 
instructions  can  be  found  in  Document  1  of  the  Statewide  Services  RFP.) 

15.  Provide  a  one  page  budget  justification  narrative. 

16.  Provide  copy  of  SOMWBA  certification  if  eligible.  
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WOMEN'S  OCCUPATIONAL  HEALTH  PROGRAM 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health,  Bureau  of  Family  and  Community  Health 
seeks  proposals  from  qualified,  non-profit  vendors  to  provide  a  broad  range  of  education, 
training  and  skill-building  occupational  health  programs  for  high-risk,  low-income,  low-skill, 
multi-ethnic,  multi-lingual,  working  women,  as  well  as  labor  representatives,  health  care  and 
human  service  providers,  educators  and  employers.  Educational  and  training  efforts  will  focus 
on  identification  and  prevention  of  workplace  hazards,  (e.g.,  improper  use  of  office 
automation,  especially  work  on  video  display  terminals),  and  exposure  to  chemical,  physical, 
biological  and  psychosocial  hazards  on  the  job,  as  well  as  related  occupational  health  risks. 
The  contractor  will  also:  produce  low-literacy,  multi-lingual  culturally  appropriate 
occupational  health  educational  materials;  work  to  increase  identification  of  worker  injury  and 
illness  by  employers  and  health  and  human  service  providers;  and,  improve  participation  rates 
in  educational  and  training  programs  by  increasing  participants'  knowledge  and  skills  and 
overcoming  barriers  to  accessing  services.  The  Department  anticipates  funding  one  statewide 
contract  for  up  to  $106,500  annually. 

The  services  being  procured  through  this  RFP  support  the  goal  of  the  MDPH  to  develop  and 
implement  strategies  to  reach  high-risk,  low-income,  low-skill,  multi-lingual,  working  women 
on  occupational  health  issues.  Low-income,  low-skill  women  and  women  of  color  participate 
in  education,  training  and  skill-building  programs  which  recognize  their  specific  beliefs  and 
conditions  and/or  social,  cultural,  community,  language  and  economic  barriers.  The  program 
will  work  to  increase  awareness  and  knowledge  about  hazardous  working  conditions  faced  by 
the  target  population.  Three  specific  areas  of  interest  include  clerical  work,  health  care  work 
and  any  occupations  posing  hazards  to  low-income  working  women  of  reproductive  age. 

The  female  workforce  in  the  United  States  continues  to  increase.  While  many  women  face  the 
same  hazards  on  the  job  as  men,  women  also  face  unique  hazards  which  must  be  specifically 
addressed.  Women  frequently  work  in  low-paying  occupations  (e.g.,  clerical  and  health  care 
work)  that  have  been  underserved  by  occupational  health  programs  geared  towards  male- 
dominated  industries.  The  occupations  in  which  women  work  have  traditionally  been  viewed 
as  clean  or  free  from  hazards  and,  as  a  result,  the  special  risks  associated  with  women's  work 
have  gone  unrecognized.  The  history  of  women  as  non-essential,  poorly  paid  workers  may 
have  an  impact  upon  occupational  health  risks.  Women  workers  face  a  wide  range  of  serious 
risks  to  their  health,  as  well  as  the  health  of  their  families,  including  stress,  reproductive  risks  as 
a  result  of  exposure  to  radiation,  hazardous  chemicals  or  infectious  agents,  and  musculoskeletal 
injuries  often  related  to  work  in  the  health  care  field. 

In  Massachusetts,  the  Division  of  Employment  and  Security  projects  that  over  70,000  clerical 
jobs  will  be  created  by  the  end  of  the  decade.  Women  perform  80%  of  all  clerical  work  and  the 
majority  of  women  today  (over  55%)  are  employed  in  clerical  occupations. 


Women's  Occupational  Health  Program  RFP  58 


Improper  use  of  office  automation,  especially  work  on  video  display  terminals  (VDT's)  can 
lead  to  serious  illness  and  injury.  In  addition,  reproductive  impairment  such  as  infertility, 
spontaneous  abortion  and  teratogenesis  is  among  the  top  ten  work-related  disease  and  illnesses. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation  and 
coordination  of  working  women's  occupational  health  education  and  training  that  is 
comprehensive  and  reflects  a  sensitivity  to  the  values,  attitudes,  beliefs,  language  and  other 
characteristics  relevant  to  the  target  populations.  All  educational  activities  for  working  women 
must  utilize  low-literacy,  multi-lingual  culturally-appropriate  and  multi-cultural  materials. 
Agency  and  program  staff  should  reflect  the  target  population.  Members  of  the  target 
population(s)  should  be  included  in  program  development  and  implementation.  The  funded 
program  must  be  flexible  and  creative  in  reaching  and  meeting  the  needs  of  the  target 
population(s). 

B.  Primary  Service  Elements 

The  primary  service  elements  for  the  Women's  Occupational  Health  Program  are;  needs 
assessment  and  planning;  coordination  and  collaboration;  consultation,  technical  assistance 
and  training;  and  resource  development  and  public  information.  All  service  elements  will  be 
delivered  with  competencies  in  culture,  language,  gender,  sexual  orientation,  disability,  and 
age.  The  contractor  will  be  expected  to  provide  each  primary  service  element  and  adhere  to  the 
specific  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  contractor  will  assess  needs  and  plan  program  activities  with  target  population(s).  The 
contractor  will  develop  an  annual  and  long  term  plan  to  build  public  health  capacity 
(knowledge  and  skills)  within  the  target  population(s). 

Performance  Standards 

•  The  program  is  advised  by  a  committee  which  will  include  representation  from  clerical 
workers,  health  care  workers,  working  women  of  reproductive  age,  health  and  human 
service  professionals,  labor  organizations,  educators  and/or  employers. 

•  An  ongoing  needs  assessment  process  using  appropriate  methodology  including  input 
from  working  women  (especially  clerical,  health  care  workers  and  women  of 
reproductive  age). 

•  An  annual  action  plan  is  provided  that  includes  strategies  for  addressing  the  multiple 
needs  of  targeted  populations,  and  provides  a  timeline  for  implementation  of  various 
project  activities. 

2)  Coordination  and  Collaboration 

The  Program  will  maintain  linkages  with  state  and  national  labor  organizations  such  as 
NIOSH  and  OSHA.  The  contractor  will  also  work  collaboratively  with  relevant  community 
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organizations,  universities  and  colleges  and  public  health  and  health  professional 
organizations. 

Performance  Standards 

•  Linkages  with  labor  organizations,  state  and  federal  Occupational  Safety  and  Health 
Association  and  the  National  Institute  of  Occupational  Safety  and  Health  are  developed 
and  maintained. 

•  Linkages  with  health  and  human  service  providers,  educators  and  employers  are 
developed  and  maintained. 

3)  Consultation,  Technical  Assistance  and  Training 

The  contractor  will  conduct  occupational  health  and  education  activities  that  include:  skill 
building;  empowerment;  hazard  and  risk  identification;  identification  and  prevention  of 
workplace  violence,  illness,  injury  and  sexual  harassment.  Low  literacy,  multi-lingual, 
culturally  appropriate  materials  will  be  used  to  support  trainings.  Trainings  and  educational 
sessions  are  provided  to  low  income,  working  women;  peer  group  sessions  for  working 
women  are  also  conducted  as  well  as  other  presentations  to  educators,  employers,  and 
community  organizations. 

Program  activities  may  be  held  in  a  variety  of  settings  including  (but  not  limited  to): 
worksites,  health  care  facilities/offices,  union  halls,  churches/temples,  social/civic 
organizations,  mutual  assistance  associations,  Adult  Basic  Education  (ABE)  and  English  as 
a  Second  Language  (ESL)  classes,  housing  complexes,  employment  services  agencies, 
universities  or  community  colleges,  and  community  settings  such  as  laundromats,  ethnic 
and  local  markets,  beauty  salons,  restaurants,  community-based  cultural  or  health  events 
and  other  settings  where  low-income,  employed  women  gather  or  seek  services.  All 
activity  settings  must  be  accessible  to  the  physically  and  sensory  disabled.  Services,  such 
as  translators,  sign  (and  other)  interpreters,  transportation  should  be  provided  as  needed. 
An  emphasis  on  reaching  non-organized  workers  is  encouraged. 

Performance  Standards 

•  Trainings  are  provided  in  a  culturally-competent,  professional  manner  by  qualified 
trainers. 

•  Trainings  emphasize  policy,  environmental  and  individual  behavior  changes. 

•  The  number  of  persons  trained  each  year  is  based  on  need  in  the  region  and  in  the 
program. 

•  Trainings  use  curriculum  pre-approved  by  the  Department. 
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4)  Resource  Development  and  Public  Information 


The  contractor  will  develop  low-literacy,  multi-lingual,  culturally  appropriate,  occupational 
health  educational  materials  for  use  in  the  program.  The  contractor  will  use  creative 
outreach  strategies  to  educate  consumers  and  providers  about  occupation  illness  and  injury 
prevention  and  identification.  The  contractor  will  answer  hotline  calls  and  conduct 
mailings  to  educators,  employers  and  health  and  human  service  providers. 

Performance  Standards 

•  The  contractor  develops  and  utilizes  low-literacy,  multi-lingual,  culturally  appropriate, 
educational  materials  that  reflect  the  target  population. 

•  The  contractor  serves  as  a  resource  for  the  Commonwealth  on  occupational  illness  and 
injury  prevention  and  responds  to  telephone  inquiries  and  requests  for  educational 
materials. 

•  The  contractor  maintains  a  dedicated  telephone  line  to  provide  information  and 
referrals. 

•  The  contractor  maintains  a  log  which  contains  type  of  request  and  number  and  type  of 
educational  materials  disseminated. 

•  The  contractor  maintains  a  telephone  log  which  consists  of  type  and  number  of  calls 
placed  to  the  number. 

•  Any  educational  materials  produced  by  the  program  will  be  pre-approved  by  the 
Department  before  reproduction  and  dissemination. 

C.  Program  Support  and  Administration  and  Other  Program  Requirements 

•  The  program  may  be  located  in  a  single  agency  or  may  be  a  collaborative  effort  with  more 
than  one  agency.  Collaborating  agencies  may  be  listed  as  subcontractors  if  they  will 
perform  services  required  under  the  primary  service  elements. 

•  At  the  beginning  of  each  fiscal  year,  the  program  will  submit  to  MDPH  a  workplan, 
including  program  goals  and  objectives,  activities,  timelines  and  staffing  to  be  utilized  to 
achieve  stated  goals  and  objectives. 

•  The  contractor  must  submit  Activity  Profile  Forms  (APFs)  for  all  activities  within  thirty 
days  of  the  end  of  the  month  for  which  the  APFs  are  compiled. 

•  Providers  will  participate  in  a  minimum  of  three  provider  meetings  or  trainings  annually. 

•  Staffing  patterns  and  staff  experience  must  support  the  scope  of  services  for  this  contract. 

•  Contractor  will  participate  in  MDPH  annual  site  visits. 
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II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 


A.  Program  Results 

The  goal  of  the  Women's  Occupational  Health  Program  is  to  minimize  the  incidence  of 
occupational  illness  and  injury  amongst  low-income  working  women  with  a  particular 
emphasis  on  women  of  color  and  to  improve  educators,  employers  and  health  and  human 
service  providers'  understanding  of  the  importance  of  detecting,  preventing  and  treating 
occupational  injuries  and  illnesses. 

Desired  Outputs 

Outputs  are  the  quantity  of  service  provided  or  work  conducted  within  an  identified  period  of 
time. 

•  At  minimum,  the  program  provides  10  trainings  per  year  on  the  prevention  of  occupational 
illness  and  injury  to  low-income,  working  women  and  working  women  of  color. 

•  At  minimum,  the  program  produces  3  new,  low-literacy  culturally  appropriate  brochures  in 
3  different  languages  for  use  by  the  population  each  year. 

•  At  minimum,  the  program  responds  to  200  hotline  calls  in  the  first  year,  with  a  minimum  of 
5%  increment  each  year,  providing  immediate  supportive  information,  referrals,  materials 
and  follow-up. 

•  The  program  makes  educational  information  and  referrals  available  to  all  who  request  it. 

•  At  minimum,  the  program  provides  four  (4)  peer  workgroup  sessions  per  year  for  all 
working  women  who  have  an  occupational  illness  or  injury. 

•  At  minimum,  the  program  provides  2  separate  mailings  each  year  to  health  and  human 
providers  regarding  the  importance  of  detection,  prevention  and  treatment  of  occupational 
illness  and  injury,  and  include  information  on  occupational  health  resource  identification. 

•  At  minimum,  10  presentations  on  women's  occupational  health  per  year  are  provided  to 
educators,  employers  and  community  organizations. 

B.  Program  Assessment 

The  Department  of  Public  Health  will  assess  performance  according  to  achievement  of 
desired  results  and  adherence  to  performance  standards,  as  demonstrated  through  review  of 
data,  monthly  APF  reports,  and  periodic  site  visits  and  provider  meetings. 

The  contractor  is  also  expected  to  engage  is  self-evaluation  of  progress  in  meeting  program 
performance  standards  towards  desired  results. 
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III.  BUDGET  AND  DPH  PROGRAM  CONTACT 


The  total  annual  maximum  obligation  is  $106,500.  This  is  a  cost  reimbursement  contract. 

Funding  may  be  used  for  outreach,  advocacy,  training,  development  and  purchase  of  low-literacy, 
multi-lingual,  culturally  appropriate,  educational  materials,  transportation,  interpreters,  translators 
and  staffing. 

The  MDPH  contact  person  for  this  proposal  is  Becky  Bolduc,  Health  and  Wellness  Program 
Coordinator,  Telephone:  617-624-5445,  Fax:  617-624-5075. 

IV.  APPLICATION  INSTRUCTIONS  AND  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  following  the  sequence  in  each  section 
carefully. 

The  proposal  may  not  exceed  20  pages,  single-spaced,  excluding  the  budget  forms  and  the 
appendices,  and  may  not  be  smaller  than  12  point  type. 

I.  PROGRAM  DESCRIPTION 


1 .  Provide  an  overview  of  your  agency's  experience  in  providing  women's  occupational  health 
programs,  including,  but  not  limited  to:  public  and  professional  education  and  training;  the 
demographic  characteristics  of  the  population  your  program  currently  serves;  and  the  ability  to 
reach  and  serve  the  target  population(s). 

2.  Describe  the  program's  experience  in  establishing  affiliations  and  linkages  with  relevant  health 
and  human  service,  labor,  educational  and  occupational  health  organizations. 

3.  Describe  the  program's  ongoing  needs  assessment  and  planning  process. 

4.  Describe  the  planned  implementation  of  each  service  element  in  the  proposed  program.  The 
description  must  include  strategies  and  timelines  for  implementing  each  of  the  stated 
performance  standards. 

5.  Describe  the  target  populations,  including  population  demographics.  Include  a  description  of 
barriers  which  prevent  the  target  populations  from  engaging  in  and/or  promoting  occupational 
health  and  safety  activities  and  programs.  Include  information  on  how  these  barriers  will  be 
overcome.  Include  detailed  information  on  targeted  outreach  strategies. 

6.  Describe  the  specific  environmental  and  policy  issues  related  to  occupational  health  and 
reproductive  health  which  will  be  addressed. 
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7.  Describe  and  justify  the  health  problems  to  be  targeted. 

8.  Provide  a  plan  for  providing  advocacy,  information,  and  referrals.  Specifically  include 
information  and  referrals  to  other  MDPH  and  community-based  programs  (such  as  food  stamp 
programs,  chronic  disease  prevention  programs  for  underserved  populations  and  breast  and 
cervical  cancer  screening  programs). 

9.  Describe  inter  and  intra-agency  networking  and  collaboration. 

10.  Describe  how  the  program  will  promote  the  education  and  training  of  bicultural/bilingual  staff 
and  ensure  the  provision  of  culturally-competent  services. 

11.  Describe  hours  of  operation  and  availability  of  services. 

12.  Provide  an  annual  workplan  (July  1,  1997  -  June  30,  1998)  which  includes  activities,  staff 
responsibilities  and  timelines. 

13.  Identify  Program  location(s)  and  geographic  area(s)  to  be  served  under  the  Program.  Include  a 
plan  for  providing  statewide  services. 

14.  Describe  the  program's  staffing  pattern,  including  staff  credentials,  staffing  demographics 
(including  race  and  ethnicity),  qualifications  and  staff  supervision. 

15.  Affirm  that  your  agency  will  comply  with  all  MDPH  reporting  requirements. 


II.  DESIRED  PROGRAM  RESULTS  AND  ASSESSMENT 


16.  Describe  how  program  quality  assurance  will  be  maintained. 

17.  Describe  how  your  program  will  achieve  the  desired  results. 


III.  BUDGET 


Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  forms,  the  Budget  Worksheet  and  the  budget  instructions  can  be 
found  in  Document  1  of  the  Statewide  Services  RFP. 

18.  Submit  a  separate,  clear,  concise  budget  justification  narrative. 

19.  Describe  any  in-kind  contributions  that  are  not  listed  in  the  budget  as  offsets. 

20.  Submit  SOWMBA  Certification  (if  applicable).  
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TARGETED  CAPACITY  SERVICES  FOR 
WOMEN  WITH  SUBSTANCE  ABUSE  PROBLEMS 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services  (BSAS) 
seeks  proposals  from  qualified,  non-profit  vendors  to  provide  targeted  capacity  building 
services  designed  to  enhance  the  capacity  of  the  substance  abuse  system  to  address  the  needs  of 
women,  including  pregnant  women,  women  with  dependent  children,  and  civilly  committed 
women.  BSAS  anticipates  awarding  one  (1)  contract  of  up  to  $474,  500  annually. 

The  services  being  procured  through  this  RFP  support  two  primary  goals.  The  first  goal  is  to 
further  the  development  of  a  comprehensive,  culturally  competent  continuum  of  substance 
abuse  services  for  women.  To  achieve  this  goal,  the  vendor  will:  a)  provide  statewide  systems' 
development  and  support  services  to  substance  abuse  and  other  health  and  human  service 
organizations  on  the  development  and  implementation  of  women-specific,  culturally  competent 
polices,  programming,  clinical  practices,  and  innovative  models  of  treatment  for  women;  and  b) 
provide  training,  education,  and  clinical  supervision  to  substance  abuse  providers  on  parenting, 
child  care,  and  other  family  preservation  issues.  These  services  will  be  supported  by 
appropriately  trained  and  qualified  staff. 

The  second  goal  is  to  prevent  women  civilly  committed  under  Massachusetts  General  Law 
Chapter  123,  Section  35,  with  the  exception  of  those  women  on  bail  pending  adjudication,  from 
being  placed  at  the  Massachusetts  Correctional  Institute  (MCI)  at  Framingham.  To  achieve  this 
goal,  the  vendor  will  develop  and  implement  a  referral  process  designed  to  ensure  the  timely 
and  appropriate  placement  of  civilly  committed  women,  while  supporting  the  acute  inpatient 
treatment  programs  serving  this  population.  These  activities  will  be  supported  by  a  Statewide 
Section  35  Systems  Coordinator. 

Women  who  are  addicted  to  alcohol  and  other  drugs  encounter  psycho-social,  cultural,  logistic, 
and  economic  barriers  that  may  prevent  them  from  seeking  and  participating  in  treatment. 
Pregnancy  and  parenting  issues  present  additional  barriers  and  problems  that  may  exacerbate 
addiction,  result  in  adverse  birth  outcomes,  and  threaten  the  viability  of  the  family  system. 
BSAS  is  committed  to  reducing  these  barriers  by  furthering  the  development  of  an  integrated, 
gender-specific,  culturally  competent  network  of  services  for  women.  Acute  inpatient 
treatment,  ambulatory,  residential  rehabilitation,  and  community  support  services  are  available 
statewide  and  address  the  multiple  and  complex  issues  associated  with  addiction,  recovery', 
pregnancy,  parenting,  and  family. 

The  proportion  of  female  admissions  to  treatment  has  increased  steadily  since  FY  1988.  Today, 
one  out  of  four  (28%)  primary  admissions  to  BSAS-contracted  treatment  programs  are  women. 
Additionally,  the  number  of  female  admissions  reporting  having  at  least  one  child  and  or  being 
pregnant  at  the  time  of  admission  represents  close  to  70%  of  all  female  admissions.  These 
figures  demonstrate  the  need  for  continued  development  of  women-specific  substance  abuse 
services.  BSAS  recognizes  that  treatment  which  integrates  family  preservation  practices 
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increases  access  to  services  for  women  with  dependent  children.  In  FY  1994,  BSAS 
collaborated  with  the  Department  of  Transitional  Assistance  to  expand  the  substance  abuse 
service  delivery  system  to  include  long-term  family  treatment  shelters  for  homeless,  care-taking 
parents  and  their  children.  These  programs  have  increased  access  to  services  for  caretaking 
parents  who  might  otherwise  not  seek  treatment  due  to  child  custody/care  issues. 

Women  with  substance  abuse  problems  may  have  multiple  and  complex  primary  health  and 
human  service  needs  that  must  be  addressed  in  conjunction  with  substance  abuse  treatment. 
These  women  are  at  an  increased  risk  for  HIV/AIDS,  STDs,  TB,  and  other  communicable 
diseases.  Similarly,  many  women  with  histories  of  substance  abuse  have  been  victims  of 
violence  and  will  require  support  services  designed  to  address  post  traumatic  stress  disorders 
and  other  issues  related  to  victimization.  The  vendor  will  promote  linkages  and  affiliations 
among  substance  abuse  providers  and  essential  ancillary  services  including,  primary  care,  pre- 
natal and  postnatal  care,  mental  health  services,  family  planning,  HIV  counseling  and  testing 
sites,  and  other  related  services. 

Women  who  have  been  civilly  committed  to  substance  abuse  treatment  represent  a  small 
proportion  of  the  total  admissions  of  women  to  BSAS-funded  substance  treatment  services. 
Civilly  committed  women  resemble  women  entering  the  system  voluntarily  in  terms  of  age, 
education,  homelessness,  primary  substance  abuse,  and  injection  drug  use.  BSAS  has 
developed  a  network  of  community-based  acute  inpatient  treatment  services  to  serve  this 
population. 

Services  procured  through  this  contract  will  be  provided  to  substance  abuse  providers,  health 
and  human  service  agencies,  state  agencies  working  with  women  and  families  affected  by 
substance  abuse,  and  the  general  public.  The  substance  abuse  system  will  be  the  primary 
recipient  of  these  services. 

Qualified  bidders  must  have  demonstrated  experience  in  the  development,  implementation  and 
coordination  of  substance  abuse  prevention  and  treatment  services  for  women  and  families. 
Priority  will  be  given  to  applicants  with  demonstrated  proficiency  in  needs  assessment  and 
planning,  coordination/collaboration,  technical  assistance,  consultation,  and  resource 
development  designed  to  promote  systemic,  organizational,  and  community  change.  Qualified 
bidders  must  have  the  capacity  to  build  relationships,  and  develop  affiliations  and  linkages  with 
relevant  health  and  humans  service  organizations. 

B.  Primary  Service  Elements 

The  primary  service  elements  for  the  delivery  of  statewide  targeted  capacity  services  include: 
needs  assessment/planning,  coordination/collaboration,  consultation/  technical 
assistance/training,  and  resource  development  and  public  information  dissemination.  All 

service  elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  disabilities, 
sexual  orientation,  and  age.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  vendor  will  engage  in  a  formal  and  on-going  needs  assessment  and  planning  process. 
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Performance  Standards 


•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  provider, 
consumer,  and  system  needs. 

¥ 

•  An  annual  action  plan  is  submitted  to  the  BSAS  prior  to  the  start  of  each  contract  year. 
The  action  plan  includes;  a  description  of  the  needs  assessment  process,  measurable 
goals  and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities  and  a  timeline  for  implementation.  The 
action  plan  also  includes  a  description  and  timeline  for  the  implementation  of  a 
measurable  provider  satisfaction  mechanism. 

2)  Coordination/Collaboration 

The  vendor  will  provide  coordination  and  collaboration  across  service  delivery  systems  in 
order  to  meet  the  substance  abuse  treatment  and  health  and  human  service  needs  of  women 
with  substance  abuse  problems. 

Performance  Standards 

•  Provider  and  consumer  groups  are  convened  in  order  to  share  information  and  develop  a 
coordinated  response  to  the  needs  of  women  and  families.  Provider  groups  include  each 
of  the  women-specific  service  modalities.  Consumer  groups  may  be  convened  in  a 
variety  of  forums. 

•  A  referral  process  is  in  place  designed  to  ensure  the  appropriate  placement  of  homeless, 
Emergency  Assistance  (EA)  eligible  families  and  other  women  seeking  treatment. 

•  A  referral  process  designed  to  prevent  the  placement  of  civilly  committed  women  at 
MCI  Framingham  is  coordinated  and  facilitated. 

•  Interagency  activities  which  address  substance  abuse  issues  related  to  women  are 
supported  and  coordinated.  Such  activities  include;  participation  on  the  Massachusetts 
Interagency  Working  Committee  on  Pregnant  and  Parenting  Substance  Abusing 
Women,  Interagency  Steering  Committee  on  the  Development  of  Case  Management 
and  Housing  Services  for  Women  and  Families,  the  Statewide  Training  Advisory 
Committee,  and  other  relevant  committees  and  work  groups. 

•  Affiliations  and  linkages  are  promoted  between  substance  abuse  agencies  and  other 
health  and  human  service  agencies  including,  primary  and  pediatric  care,  early 
intervention,  mental  health  services,  WIC,  family  planning,  and  HIV  counseling  and 
testing  sites. 

•  An  inventory  of  other  statewide  targeted  capacity  services  working  with  women  and 
families  is  maintained  in  a  effort  to  reduce  duplication  and  increase  collaboration. 
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•  Affiliations  are  promoted  and  established  among  substance  abuse  agencies  and  health 
and  human  service  agencies  serving  women  and  families.  Affiliations  among  the 
Massachusetts  courts,  Department  of  Correction,  Department  of  Mental  Health/Division 
of  Forensic  Medicine,  and  the  regional  Section  35  coordinators  are  maintained  in  order 
to  meet  the  needs  of  civilly  committed  women. 

3)  Consultation/Technical  Assistance/Training 

The  vendor  will  provide  consultation,  technical  assistance,  and  training  to  substance 
programs  and  other  relevant  organizations  on  the  development  and  implementation  of 
women-specific  policies,  programming,  and  clinical  practices. 

Performance  Standards 

•  Training  sessions  and  clinical  supervision  on  parenting  issues  are  provided  to  substance 
abuse  treatment  programs  serving  women.  Treatment  modalities  are  identified  and 
prioritized  based  on  the  needs  assessment. 

•  Training  and  educational  activities  on  child  health  and  safety  and  children  service  issues 
are  provided  to  substance  abuse  programs  serving  women.  Treatment  modalities  are 
identified  and  prioritized  based  on  the  needs  assessment. 

•  Training  and  educational  activities  on  sexual  abuse  and  violence  issues  are  provided  to 
substance  abuse  programs.  Treatment  modalities  are  identified  and  prioritized  based  on 
the  needs  assessment. 

•  Educational  activities  addressing  identified  and  emerging  public  health  trends  are 
provided  to  substance  abuse  programs,  relevant  health  and  human  service  organizations, 
and  other  state  agencies.  Educational  and  training  needs  are  identified  and  prioritized 
based  on  the  needs  assessment.  Educational  activities  are  coordinated  and  facilitated  in  a 
variety  of  settings  and  forums. 

4)  Resource  Development  and  Public  Information  Dissemination 

The  vendor  will  provide  information,  materials,  and  other  resources  designed  to  promote 
awareness  and  educate  health  and  human  service  professionals  and  the  general  public  about 
the  substance  abuse  treatment  needs  of  women  and  the  availability  of  specialized  treatment 
services. 

•  Resource  and  public  information  materials  are  developed  and  distributed  based  on  the 
needs  assessment. 

•  Resource  materials  on  state  and  federal  substance  abuse  treatment  programs  for  women 
are  developed,  maintained,  and  distributed  to  relevant  organizations  and  the  general 
public. 

•  Requests  for  information  regarding  services  for  women,  including  civilly-committed 
women,  are  responded  to  by  the  vendor. 
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•    The  document  "Addressing  the  Treatment  Needs  of  Civilly-Committed  Women  Under 
Massachusetts  General  Law,  Chapter  123,  Section  35"  is  updated  and  distributed 
annually. 

C.  Program  Support  and  Administration  and  Other  Program  Specifications 

The  vendor  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for  the 
delivery  of  services  being  procured  through  this  RFP. 

•  The  staffing  pattern  supports  the  operation  of  the  program 

•  Program  staff  meet  qualifications,  and  receive  regular  supervision  and  on-going  training. 

•  The  program  hours  of  operation  meet  provider  service  needs. 

•  The  program  location  and  facility  meet  provider  service  needs. 

•  An  annual  action  plan  is  submitted  to  BSAS  prior  to  the  start  of  each  contract  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  Reports  include  a  description  of  the 
progress  made  on  each  goal  and  objective  delineated  in  the  action  plan,  and  a  detailed 
description  of  the  services  delivered  under  each  discrete  service  element.  A  separate  report 
for  the  monitoring  of  the  civil  commitment  process  and  placement  of  civilly  committed 
women  should  be  submitted  in  conjunction  with  the  overall  report.  Monthly  statistics  on  all 
civil  commitment  referrals  and  quarterly  progress  reports  on  the  annual  plan  will  be 
generated  and  distributed  to  courts,  service  providers,  and  related  agencies. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results/Outputs 

The  activities  supporting  this  service  will  increase  the  availability  of  services  for  women  and 
promote  the  utilization  of  and  increase  access  to  substance  abuse  services  for  women. 

Desired  Program  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  The  following  outputs  focus  on  three  primary  mechanisms  for  soliciting  provider  and 
consumer  input. 

Applicants  may  submit  additional  outputs.  Additional  outputs  should  be  reflected  in  the  annual 
action  plan. 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of  provider 
participation  in  the  needs  assessment. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers  at 
least  twice  a  year  to  identify  client  needs  and  recommendations. 
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•    The  vendor  will  collect  provider  satisfaction  data,  establish  baseline  information,  and 
submit  analysis  of  the  data  quarterly  to  BSAS. 


B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan  to  BSAS.  This  information  will  be  included 
as  part  of  the  quarterly  and  annual  reports. 

•  The  vendor  will  collaborate  with  BSAS  in  the  development  of  appropriate  tools  designed  to 
measure  outputs  and  program  performance. 

III.  BUDGET  AND  OTHER  PROGRAM  SPECIFICATIONS 

The  maximum  obligation  for  the  contract  period  July  1,  1997-  June  30,  1998  is  S474,  500. 

The  vendor  will  collaborate  with  BSAS  in  determining  costs  per  product. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with  808 
CMR  Prices  for  Social  Services  Programs. 

IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of  each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Suzanne  Gunston  at  (617)  624-5137, 
TTY  (617)  624-5186. 

I.  PROGRAM  DESCIPTION 


1 .  Describe  the  agency's  experience  in  developing,  implementing  and  coordinating  substance 
abuse  prevention  and  treatment  services  for  women,  including  pregnant  women,  women  with 
dependent  children,  and  civilly  committed  women 

2.  Describe  the  program's  experience  in  establishing  affiliations  and  linkages  with  relevant  health 
and  human  service  organizations. 
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3.  Describe  the  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  B  (1),(2),(3).  Include  a  detailed  description  of  the  needs  assessment 
process,  measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will 
be  measured,  a  description  of  staff  responsibilities  and  a  timeline  for  implementation.  Include 
any  additional  service  elements  you  propose  to  offer. 

4.  Affirm  that  the  program  will  meet  all  performance  standards  listed  under  Section  B  (4) 
"Resource  Development  and  Public  Information  Dissemination" 

5.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse 
and  other  health  and  human  service  agencies.  Provide  a  list  of  agencies  the  program  intends  to 
establish  affiliations.  Include  a  brief  description  of  the  nature  of  the  intended  affiliation. 
Detailed  affiliation  agreements  will  be  submitted  to  BSAS  within  ninety  days  of  the  contract 
start  date. 

6.  Describe  hours  of  operation  and  availability  of  services. 

7.  Identify  program  location. 

8.  Describe  your  program's  staffing  pattern,  staff  credentials,  qualifications,  and  staff  supervision. 

9.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements.  


II.  PROGRAM  RESULTS/OUTPUTS  AND  PROGRAM  ASSESSMENT 


10.  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

11.  Describe  the  mechanism  by  which  provider  satisfaction  will  be  measured.  Include  a  description 
of  the  target  audience,  and  a  timeline  for  implementation,  analysis  and  follow-up 

12.  Describe  how  your  agency  will  self-monitor  performance. 

13.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  program  outputs  and  program  performance.  
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YOUTH  SUPPORT  SERVICES  (YSS) 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services  (BSAS) 
seeks  proposals  from  qualified,  experienced  non-profit  vendors  to  provide  statewide  support 
services  for  state-  and  federally-funded  Youth  Programs.  Funding  of  up  to  5229,500  is  avail- 
able. The  BSAS  anticipates  funding  one  (1)  Statewide  Support  Services  for  Youth  Programs. 

The  goal  of  the  Youth  Support  Services  is  to  support  BSAS  Youth  Programs  in  their  efforts  to 
prevent  alcohol,  tobacco,  and  other  drug  abuse  and  HIV  infection.  Because  youth  program- 
ming must  be  well-coordinated  with  other  components  of  the  continuum  of  care,  the  contractor 
will  also  provide  consultation  to  other  prevention  and  treatment  components  of  the  BSAS  Sys- 
tem and  the  Center  for  Substance  Abuse  Prevention  (CSAP)  funded  initiatives. 

The  populations  whose  interests  are  ultimately  served  are  youth  in  high-risk  environments  up  to 
the  age  19  and  students  with  special  learning  needs  up  to  age  22.  The  BSAS  Youth  Programs 
offer  youth  from  high-risk  environments  a  variety  of  services  and  opportunities  to  increase  the 
factors  in  their  lives  that  protect  them  from  substance  use  and  decrease  their  risk  of  health 
problems.  BSAS  Youth  Programs  consist  of  student  assistance,  court  diversion,  and/or  youth 
development  models.  In  the  Boston  area,  one  Boston  Streetworker  Coordination  Program  and 
multiple  Boston  Street  Outreach  Programs  are  also  offered. 

In  partnership  with  BSAS  the  contractor  will  draft  and  implement  a  statewide  plan  to  continu- 
ously increase  the  effectiveness  of  the  Bureau's  prevention-focused  Youth  Programs.  The  com- 
prehensive plan  will  describe  a  sequential  process  for  assisting  the  BSAS  Youth  Programs  to 
understand  and  adapt  relevant  research  to  their  targeted  environment.  Applicants  may  request 
copies  of  the  literature  referenced  here  by  calling  the  BSAS  contact  person  for  Youth  Programs. 

The  BSAS  acknowledges  the  developments  in  prevention  that  are  the  result  of  contributions  of 
practitioners  and  researchers,  as  well  as  youth  over  the  history  of  the  field.  The  Youth  Support 
Services  will  assist  Youth  Programs  to:  1)  incorporate  current  research  and  multicultural  con- 
cepts into  their  strategies  to  transmit  to  youth  knowledge  about  risky  behaviors  and  skills  to  re- 
sist peer  pressure;  and  2)  help  youth  develop  personal  meaning  around  the  issues  of  substance 
use  and  decision  making  (Hansen,  WB,  1993). 

Youth  Support  Services  will  also  assist  Youth  Programs  to  broaden  their  focus  within  their 
communities.  Programs  should  be  encouraged  and  assisted  to  expand  their  services  to  a  more 
multifaceted  approach  (Breslow,  L,  1996,  Giesbrecht,  N,  Krempulec,  L,  West,  P.  1993.  Pern  . 
CL,  1996).  Youth  Support  Services  is  an  important  initiator  and  planner  of  educational  strate- 
gies to  increase  Youth  Program's  skills  providing  and/or  coordinating  with  Prevention  Centers 
and  other  providers  of  these  integrated  prevention  approaches.  Community  conditions  that  en- 
courage healthy  choices  are  fostered.  Both  supply  and  demand  for  ATOD  need  to  be  dimin- 
ished. Prevention  should  include  community-wide  environmental  strategies,  i.e.  efforts  tar- 
geted toward  policy  changes,  law  enforcement,  advertising,  the  business  sector,  parents  and 
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other  adults.  As  the  influence  of  managed  care  continues  to  increase  in  the  health  care  area, 
BSAS  Youth  Programs  will  profit  from  exploring  the  potential  for  creative  coordinated  models 
(Thompson,  RS,  et  al,  1995,  Baker,  EL,  et  al,  1994,  Gordon,  RL,  et  al,  1996). 

Many  research  studies  have  concluded  that  multilevel  school  and  community-based  prevention 
programs  help  reduce  ATOD  use.  Crucial  elements  of  effective  prevention  programs  have  been 
identified  (Botvin,  G,  et  al,  1995a,  Nelson-Simley,  K,  Erickson,  L,  1995).  The  most  promising 
programs  build  youth  skills  in  resisting  social  influences  to  use  alcohol  and  other  drugs  and 
promoting  social  competence  and  other  positive  characteristics.  Specifically,  students  are 
taught  how  to:  1)  build  their  self  esteem;  2)  resist  advertising  pressure;  3)  mange  anxiety;  4) 
communicate  effectively;  5)  develop  personal  relationships;  and  6)  assert  their  rights.  Social 
acceptability  of  drug  use  is  decreased  by  sharing  the  actual  prevalence  rates  among  adults  and 
youth.  Peer  involvement  and  adaptation  to  specific  cultural  groups  enhances  effectiveness. 
(Botvin,  G,  1995a,  Botvin,  G,  et  al,  1995b).  Programs  must  be  intensive  enough  to  effect 
youths'  behavior  over  time.  Although  there  is  no  definitive  amount  of  involvement  that  is  rec- 
ommended, a  review  of  the  literature  noted  that  ten  (10)  or  more  sessions  of  peer  leadership 
training  was  effective  (Tobler,  N,  1992). 

Youth  Support  Services  guides  the  BSAS  Youth  Programs  in  their  efforts  to  prevent  the  spread 
of  HIV  infection  as  well.  Implementation  of  AIDS  prevention  school  programs  differs  by 
school  district.  Therefore,  many  programs  need  systems  level  training  to  work  out  the  appro- 
priate roles  of  schools  and  community  programs.  For  example,  systems  development  education 
focused  on  how  to  develop  partnership  with  schools  and  other  community  agencies  could  help 
to  set  the  stage  for  this  type  of  collaboration  to  occur.  After  determining  the  youth's  level  of 
need  for  HIV  prevention  education,  Youth  Programs  may  excerpt  portions  of  effective  HIV 
prevention  programs. 

The  Statewide  Support  Services  for  Youth  Programs  fosters  compliance  with  Federal  Block 
Grant  requirements  45  CFR  Part  96. 

Priority  will  be  given  to  applicants  with:  1 )  experience  in  the  primary  service  elements;  2)  a 
demonstrated  understanding  of  substance  abuse  prevention  research  on  youth  from  high-risk 
environments;  and  3)  expertise  in  the  provision  of  comprehensive  prevention  services  to  youth 
from  high-risk  environments. 

B.  PRIMARY  SERVICE  ELEMENTS 

The  primary  service  elements  to  be  provided  under  Statewide  Services  for  BSAS  Youth  Pro- 
grams include  planning,  coordination,  consultation,  technical  assistance,  training,  public  infor- 
mation and  technology  transfer.  All  service  elements  will  be  delivered  with  competencies  in 
culture,  language,  disabilities,  sexual  orientation,  and  age.  Applicants  are  expected  to  support 
each  service  element  by  adhering  to  the  specified  performance  standards. 

1)  Planning 

Statewide  Youth  Support  Services  will  engage  in  a  formal  planning  process  which  includes 
service  agencies  and  other  consumers. 
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Performance  Standards 


•  An  annual  action  plan,  detailing  priorities,  activities,  and  performance  measures  for 
long-term  capacity  building,  as  specified  in  the  attached  work  plan  format  is  submitted 
to  BSAS  before  the  start  of  each  contract  year. 

•  The  program  participates  in  the  development  of  the  BSAS  statewide  prevention  initia- 
tives. 

•  In  collaboration  with  providers,  an  updated  annual  booklet  on  BSAS  Youth  Programs  is 
developed  which  includes  brief  model  descriptions  and  locations. 

•  Assistance  in  the  expansion  activities  of  the  Underage  Drinking  Task  Force  and  the 
Managed  Care  Roundtable  is  provided. 

2)  Coordination 

Statewide  Youth  Support  Services  will  provide  interagency  coordination  of  services  to 
youth  programs  to  promote  an  effective  and  efficient  prevention  service  network  for  youth. 

Performance  Standards 

•  The  program  assists  in  the  planning  and  facilitation  of  the  East  Coast  Prevention  Con- 
sortium (a  network  of  state  preventionists  from  approximately  a  dozen  eastern  states). 

•  The  program  coordinates  initiatives  with  the  BSAS,  Department  of  Public  Health  Ado- 
lescent Services  Committee,  the  Prevention  Support  Service,  BSAS  Youth  Programs 
and  the  Prevention  Centers,  the  HIV/ AIDS  Bureau,  and  others. 

•  Two  to  three  (2-3)  Regional  Training  Meetings  per  year  of  all  the  Youth  Programs  are 
convened  and  facilitated.  Coordination  with  the  federally-funded  High  Risk  Youth 
Grantees  is  done  on  an  as-needed  basis. 

•  Streetworker  programs  in  the  Boston  region  are  offered  separate  meetings  as  needed  to 
strengthen  and  coordinate  services  to  youth. 

•  BSAS  Youth  Programs  are  coordinated  with  the  other  components  of  the  continuum  of 
care  to  ensure  that  youth  receive  the  appropriate  level  of  service.  Representatives  of  the 
continuum  of  care  can  be  convened  in  a  variety  of  forums  and/or  learning  environments. 

3)  Consultation  and  Technical  Assistance 

The  Statewide  Support  Services  for  Youth  Programs  will  provide  professional  consulta- 
tion, technical  assistance,  and  guidance  to  individuals  and  agencies  within  Youth  Programs. 
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Performance  Standards 

•  Technical  assistance  for  long-range  capacity-building  on  the  implementation  and  docu- 
mentation of  outcomes  of  effective  Youth  Programs  is  provided. 

•  Multicultural  and  gender-specific  prdgramming  in  the  Youth  Programs  is  promoted. 

•  Technical  assistance  to  enable  programs  to  increase  the  acceptance  and  relevance  of 
AIDS  prevention  curriculum  in  the  diverse  communities  of  the  Commonwealth  is  pro- 
vided. 

•  Proposals  to  evaluate  one  or  more  Youth  Program  Models  are  developed  at  least  once 
per  year  until  funding  is  secured. 

•  Articles  on  Massachusetts'  models  of  youth  program  are  developed  and  submitted  to 
peer-reviewed  journals. 

4)  Training 

The  statewide  Youth  Programs  Support  Services  will  provide  training  and  other  educational 
services  that  increase  knowledge  and  skills  among  providers  of  primary  prevention  Youth 
Programs.  The  process  of  education  will  be  one  that  builds  on  the  skills  of  the  providers, 
and  is  inclusive  of  multicultural  and  gender  issues.  Continuing  education  credits  for  all 
relevant  disciplines  will  be  offered. 

Performance  Standards 

•  The  program  coordinates  with  Prevention  Support  Services  to  plan  and  analyze  the  ef- 
fectiveness of  an  annual  calendar  of  learning  community  events  designed  to  build  the 
management  and  technical  skills  of  program  providers.  (The  BSAS  Statewide  Training 
Center  funds,  and  provides  logistical  support  for  these  trainings.) 

•  Scientific-based  AOD  prevention  curriculum  and  approaches  are  identified,  and  train- 
ings are  arranged  with  the  BSAS  Statewide  Training  Center. 

•  Effective  AIDS  Prevention  training  is  identified,  and  Youth  Programs  attendance  is  fa- 
cilitated. 

•  The  program  sends  representatives  to  national  conferences  and  provides  training  of  local 
providers  on  salient  effective  prevention  strategies  consistent  with  the  products  of  the 
National  Center  for  the  Advancement  of  Prevention. 

•  Prevention  Support  Services  and  the  AIDS  Bureau  are  involved  in  the  development  of 
joint  trainings  and  the  identification  of  dynamic  trainers. 
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5)  Public  Information 

The  Youth  Support  Services  will  provide  prevention  information,  materials,  and  other  re- 
sources related  to  Youth  Programs  to  the  general  public. 

Performance  Standards 

•  In  collaboration  with  BSAS,  Youth  Support  Services  manages,  provides  technical  assis- 
tance, research,  development  and  distribution  of  public  information  materials  for  "A 
Breath  Away,"  a  statewide  campaign  to  prevent  inhalant  abuse. 

•  Updated  program  descriptions  for  the  prevention  community  directory  and  other  organi- 
zations are  provided  as  needed. 

•  1,000  Booklets  on  BSAS  Youth  Programs  are  distributed  to  relevant  human  service 
systems  and  other  selected  distribution  points. 

•  Presentations  on  prevention,  youth  issues,  and  promotion  of  Massachusetts  public 
health  systems  are  delivered  in  selected  forums. 

6)  Technology  Transfer 

The  Statewide  Youth  Support  Services  for  Youth  Programs  will  provide  state-of-the-art  re- 
search and  evaluation  materials  to  enhance  the  efficacy  of  programs. 

Performance  Standards 

•  Youth  Programs  are  updated  on  state  of  the  art  prevention  information  using  current 
computer  technology. 

•  State-of-the-art  information  on  youth  substance  abuse  curriculums  and  HIV  prevention 
programming  are  disseminated  to  the  Youth  Programs. 

•  Providers  and  youth  are  surveyed  to  determine  needs  for  further  technological  preven- 
tion information/events. 

C.  Program  Support  and  Administration/Other 

1)  Staffing 

Staffing  to  support  this  program  will  meet  the  required  standards  and  will  receive  regular 
supervision  and  training. 

Performance  Standards 

•  The  Program  Director  has  at  least  a  Masters  degree  in  public  health,  social  work,  or  re- 
lated field.  The  staff  (statewide  team)  have  Masters  degrees,  or  are  currently  working 
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toward  a  master's  degree  in  a  relevant  area.  At  least  one  member  of  the  team  has  pre- 
vention experience  with  youth. 

•  Sufficient  time  and  resources  are  available  for  key  staff  member(s)  to  attend  1-2  na- 
tional prevention  conferences  per  year.  Members  of  the  statewide  team  are  available  for 
in-state  trainings.  Although  most  projects  will  be  long-term,  personnel  should  be  avail- 
able for  occasional  short-term  requests  for  information. 

•  The  statewide  team  are  supervised  at  least  bi-weekly.  Emphasis  is  placed  on  the  inte- 
gration of  services  with  the  overall  goal  of  preventing  substance  abuse  and  of  improving 
health  status.  Individual  supervision  is  provided  as  necessary  to  enhance  the  efficacy  of 
the  services. 

O.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 
A.  Results/Outcomes 

As  a  result  of  the  funding  of  the  Youth  Support  Services,  BSAS  Youth  Programs  will  imple- 
ment state  of  the  art  prevention  strategies  which  are  adapted  to  the  socio-cultural  characteristics 
of  their  communities. 

In  subsequent  years,  the  specific  expectation  may  be  revised  to  reflect  the  accomplishments  of 
the  aims  of  this  program  and  the  ever-changing  prevention  needs  of  the  Commonwealth. 

1)  Desired  Outcomes 

The  Program  Outcomes  are  the  results  or  accomplishments  which  occur  (at  least  partially) 
because  of  the  services  provided. 

•  BSAS  Youth  Program  personnel  will  positively  rate  the  4-6  workshops/conferences  ini- 
tiated by  Youth  Support  Services  per  year.  The  report  produced  summarizes  the  knowl- 
edge gained,  and  intended  implementation,  as  well  as  satisfaction  with  the  trainings 

•  For  at  least  one  of  the  events,  a  follow  up  study  will  present  evidence  that  the  skills 
gained  from  the  workshop  were  applied  in  the  field  as  measured  by  a  post-test  follow-up 
questionnaire. 

2)  Desired  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period 
of  time.  The  outputs  will  be  the  number  of  providers  serv  ed,  as  well  as  the  number  of  direct 
service  hours  offered  in  planning,  coordination,  consultation,  technical  assistance,  training, 
public  information,  and  technology  transfer. 

•  Outputs  will  be  related  to  the  budget  quarterly  to  determine  a  cost  per  service  project. 

•  Regional  Training  Meetings  will  be  held  2-3  times  per  year  in  each  of  the  6  regions  of 
the  state.  (Where  appropriate  regions  may  decide  to  meet  together.) 
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B.  PROGRAM  ASSESSMENT 


Program  will  be  reviewed  quarterly  to  assess  progress  in  meeting  the  timelines  delineated  on 
the  work  plan.  Sources  of  information  for  this  review  include:  monthly  service  delivery  re- 
ports; inhalant  abuse  campaign  progress  reports;  review  of  products  produced;  yearly  work- 
plans  with  quarterly  benchmarks  that  demonstrates  specific  costs  and  outcomes;  and  Manage- 
ment Information  System  (MIS),  when  available.  Programs  are  also  expected  to  utilize  quality 
improvement  principles  to  assess  and  enhance  their  own  performance. 

HI.  BUDGET 

Budget  back-up  documentation  will  be  provided  to  clarify  how  the  program  will  meet  the  following 
expectations  for  a  quality  Youth  Support  Service. 

A.  General  Budget  Guidelines 

The  maximum  obligation  for  the  contract  period,  July  1,  1997  to  June  30,  1998,  is  $229,500. 

Reimbursement  for  this  contract  will  be  on  a  cost  reimbursement  basis  in  accordance  with 
808CMR  Prices  for  Social  Services  Programs. 

The  budget  back-up  information  should  include  staffing  pattern,  approximate  hours  designated 
to  each  activity,  and  cost  per  product  or  project.  Budget  backup  information  should  include 
formula  or  method  for  approximating  cost  per  product/project  and  yearly  total  (i.e.,  cost  of  es- 
tablishing and  maintaining  an  Internet  Homepage  and  e-mail  system  to  inform  the  BSAS  Youth 
Programs  of  state-of-the-art  developments  and  facilitate  information  sharing). 

B.  Staff  Training 

1)  At  least  SI  30  per  staff  member  per  year  should  be  devoted  to  fees  for  instate  staff  trainings. 

2)  Sufficient  funds  should  be  made  available  for  1-2  out  of  state  conferences  per  year.  3)  Funds 
for  the  purchase  of  supportive  materials  (books,  curriculum,  videos  etc.)  should  also  be  in- 
cluded. 4)  Staff  trained  in  current  computer  technology  should  be  readily  available  on  staff,  or 
funds  should  be  budgeted  for  training  and  consultation. 

C.  Equipment  and  Supplies 

Technology  that  enables  the  program  to  communicate  quickly  with  the  over  45  BSAS  Youth 
Programs  should  be  available.  Internet  access  should  be  available  on  a  regular  basis. 

IV.  APPLICATION  INSTRUCTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants 
will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of  each  section. 
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Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget  in- 
structions. The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions  can 
be  found  in  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the  appendi- 
ces or  be  smaller  than  12  point. 

For  technical  questions  regarding  this  RFP  contact:  Kathleen  Herr-Zaya  at  (617)  624-5143,  or  - 
5185,  TTY  (617)  624-5186. 

I.  PROGRAM  DESCRIPTION 


1 .  Describe  the  program's  expertise  in  substance  abuse  prevention  applied  research  as  it  relates  to 
effective  programming  for  youth  from  high  risk  environments. 

I  I 

1 2.  Briefly  describe  your  agency's  experience  in  providing  the  major  service  elements. 

I  I 

3.  Describe  your  strategies  for  involving  providers  and  offering  them  technical  assistance  and 
training  in  effective  prevention  programming. 

I 

4.  Describe  your  agency's  linkages  with  national,  regional  and/or  local  organizations  that  target 
substance  abuse  prevention. 

I 

5.  Utilize  the  attached  workplan  format  to  describe  the  planned  implementation  of  the  discrete 
service  elements  in  the  proposed  program.  The  description  must  include  strategies  for  imple- 
menting each  of  the  stated  performance  standards  under  I.B.I -6,  II.  A  1-2.  Include  any  addi- 
tional elements  you  propose  to  offer  in  your  description.  Availability  for  on-site  technical  as- 
sistance and  other  time-limited  activities  should  be  included  at  the  end  of  the  workplan. 

6.  Affirm  that  the  program  will  develop  and  maintain  affiliations  with  relevant  substance  abuse, 
and  other  health  and  human  service  programs.  Briefly  describe  the  nature  and  intensity  of  the 
affiliations. 

I 

7.  Describe  strategies  for  delivery  of  services  in  a  manner  which  involves  competencies  in  culture, 
language,  disability,  sexual  orientation  and  age. 

I 

8.  Affirm  that  the  program  will  meet  all  proposed  standards  listed  under  I.C.I.  Delineate  the  staff 
credentials,  qualifications,  and  the  plans  for  training  and  supervision.  Describe  the  prevention 
experience  with  youth  of  at  least  one  (1 )  planned  staff  member. 

I 

9.  Describe  the  method  for  ensuring  accountability  on  this  project.  Delineate  the  staff  hours  and 
days  of  the  week  that  staff  will  devote  to  this  contract.  
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II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 


10.  Describe  the  process  that  will  be  used  to  organize  and  report  outputs  and  outcomes  of  the  Youth 
Support  Services  Contract.  Describe  how  materials  will  be  organized/computerized  to  facilitate 
immediate  access  to  the  information.  , 

11.  Affirm  that  the  program  will  comply  with  all  BSAS  reporting  requirements,  quarterly  reviews, 
and  participate  in  the  development  of  a  Management  Information  System  (MIS)  for  support 
services. 
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